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Organismic Social Work Versus Partialistic Research 
Sidney E. Zimbalist 


The author is Assistant Professor at the George Warren Brown School of Social Work, 
Washington University, Saint Louis, Missouri. 


“The concrete enduring entitiés are organisms, so that the plan of the whole influences the very 
characters of the various subordinate organisms which enter into it . . . . this doctrine involves 
the abandonment of the traditional scientific materialism, and the substitution of an alternative 


doctrine of organism. . 


THE BASIC FRAME of reference around 
which social casework has evolved has been 
identified by Gordon Hamilton as the “or- 
ganismic” viewpoint.? The implications of 
this concept, if pursued seriously, raise a 
host of significant questions and challenges 
for social work research. Stated broadly, the 
“organismic” point of view refers to that 
approach to the understanding of systems 
which gives primary emphasis to their total 
pattern of interaction. This procedure is to 
be distinguished from the traditional “par- 
tialistic’” research approach, which first 
seeks to identify discrete and independent 
parts and then combine these into more 
complex systems. 

The question of alternative research 
theories does not arise frequently in an 
applied discipline such as social work, 
which has been more or less sheltered from 
the scientific controversies that rage con- 
tinuously in the academic social sciences. 
Social work does, of course, encounter con- 
flicting theories and concepts of practice, 
such as the diagnostic-functional contro- 
versy, but the issue referred to above in- 
volves differences in research concepts. It is 
obviously a less serious matter, scientifically 
speaking, to disagree about which treat- 
ment technique or personality theory is cor- 
rect than it is to disagree about which pro- 
cedure is valid for testing the technique or 
theory. For what test shall be applied to the 
test itself? 

1Science and the Modern World, Macmillan Co., 
New York, 1925. 

2Gordon Hamilton, “The Underlying Philosophy 
of Social Casework,” Principles and Techniques in 


Social Casework, ed. by Cora Kasius, Family Service 
Association of America, New York, 1950, pp. 7-23- 


..” Alfred North Whitehead 1 


Many of the complaints in the literature 
about the need for more research in social 
work seem to imply that there exists, ready- 
made and neatly packaged, a unified set of 
scientific tools and concepts that can be ap- 
plied to the problems of our field, if only 
we will make use of them. Unfortunately, 
the social sciences today present us with 
no such unified body of research methodol- 
ogy, but rather a variety of conflicting ap- 
proaches—such as the nomothetic vs. idio- 
graphic, field theory vs. associationist, prag- 
matic vs. positivistic, and so on.* The first 
task for basic research in social work, there- 
fore, is to orient itself properly amongst 
the different scientific frames of reference 
available, and then proceed to select, de- 
velop, and—if necessary—create the con- 
cepts and methods appropriate to its data. 

On such shifting scientific foundations, 
where can social work research find a start- 
ing frame of reference for its evaluation 
and development of an appropriate meth- 
odology? Pragmatically, the validity of a 
research method in any given field corre- 
sponds to its productivity in solving the 
problems encountered by that field. There- 
fore it would seem that a significant cue 
may perhaps be gained from a considera- 
tion of the underlying nature of social work 
itself. With this in mind, the following dis- 
cussion will endeavor, first, to indicate the 
pervasiveness of the organismic viewpoint 
in the development of social work, and, 
second, to sketch the outlines of an organis- 


8 For an introduction to various philosophies of 
science now current, see C. W. Churchman and 
R. L. Ackoff, Methods of Inquiry, Educational Pub- 
lishers, St. Louis, 1950. 
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mic theory of social work research which 
may overcome certain of the limitations of 
partialistic research in our field. 


The Organismic Viewpoint in Social Work 


The identification of social work theory 
with organismic theory by Gordon Hamil- 
ton represents a recent restatement of an 
essential and historic characteristic of our 
profession. Social work has for many dec- 
ades now affirmed the importance of study- 
ing each situation, each individual, each 
group, not as a composite of independent 
elements, but rather as a dynamic, interact- 
ing, interrelated whole. “The total situa- 
tion,” “the individual as a whole,” and re- 
lated concepts lie at the very core of social 
work practice. 

It is not at all difficult to document this 
fact historically. The beginnings of such 
an approach may be discerned in the “thor- 
ough investigations” of the English Poor 
Law visitors and social caseworkers of over 
a century ago. The holistic, integrative 
point of view had crystallized sufficiently 
by the early part of this century that other 
professions were calling upon social work 
to contribute its unique insights to their 
fields|§ Thus Dr. Richard Cabot, who 
founded medical social work in 1905, recog- 
nized that: 

Social work . . . takes the total human point of 
view, and that is just what it has to teach doctors 
who by reason of their training are disposed to take 
a much narrower point of view. . . . Each of us 
has his proper field, but we should not work sepa- 


rately, for the human beings who are our charges 
cannot be cut in two.5 


In Mary Richmond’s Social Diagnosis, 
the authoritative exposition of social case- 
work theory as of 1917, we find the or- 
ganismic viewpoint stamped unmistakably 
on almost every page. From her title page 
quotation—“ . . . the conscious life of any 
human being is . . . interwoven with the 
lives of others” ®—to the final elaboration 
of her philosophy of individual differences 
and the “wider self,” the emphasis is con- 


4 Mary Richmond, Social Diagnosis, Russell Sage 
Foundation, New York, 1917, pp. 25-33- 

5 Proceedings of the National Conference of Char- 
ities and Correction for 1915, p. 220, quoted in 
Mary Richmond, op. cit., p. 36. 

6 Dr. James Jackson Putnam, quoted in Mary 
Richmond, op. cit., p. 4. 





Social Casework 


tinuously on the study of each situation ; 
an interrelated web of factors. Her ap 
proach is illustrated in the following ex 
cerpt: 

One who has learned, in the details of a first inter 
view, to keep . . . the whole man, in view, will ap 
preciate the importance of applying this same vie 
to the family. It is not what it happens to be a 


some particular moment, or “in reference to some 
particular act,” but it is what it is “on the whole.” 














Thus, alongside her concern with sociz 
fact-finding Miss Richmond gave full recog 
nition to the importance of interpreting 
these data in context, rather than atomis- 
tically. 

Another expression of Mary Richmond's 
grasp of the organismic approach may be 
seen in her criticism of certain aspects o 
social research of her day. For example, 
she deplores “thinking in averages,” and 
the substitution of class labels and actuarial 
probabilities for “intimate knowledge” of 
the individual case, where this knowledge 
is available. This protest is not to be 
discounted as uncritical resistance to sta 
tistical research methods. What Miss Rich: 
mond is attacking here is that abuse of sta- 
tistical logic which cuts against the grain 
of practice by elevating partialistic measures” 
above the study of the configured totality.® 
We shall return to this point in the next 
section. 

A later example of this line of thought 
in social work is contained in the writings 
of Ada Sheffield, an early Boston social work 
leader, who argued forcefully (though per- 
haps prematurely) for a thoroughly “sci- 
entific” casework. She defended the social” 
work approach against the segmental type 
of research on the basis that the latter 
procedure: ’ 


. . - makes a piecemeal advance toward under: 
standing by viewing situation-items atomistically, 
and moving additively toward a grasp of the whole, 
whereas a psychosocial whole operates as a system, 
which like an organism conditions the very nature 
of its interdependent elements.® (italics hers) 


eee 


RPT 


This brief quotation captures succinctly 
the crux of the opposition between the two” 
modes of thought. A significant note of cau-~ 


7 Mary Richmond, op. cit., p. 135. 

8 Ibid., pp. 96-97. For a later elaboration of thi) 
type of criticism in social work see Edith Abbott 
Social Welfare and Professional Education, Univer: 
sity of Chicago Press, Chicago, 1931, pp. 131-173 

9 Ada Sheffield, Social Insight in Case Situations 
Appleton-Century, New York, 1937, p. 256. 
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tion was added to the discussion by Dr. 
Frank Bruno, when he wrote: 


But there is no statistical method now known— 
not even multiple correlation—which can express 
the formula that as one part is changed the un- 
changed portion takes on a new quality. . . . The 
fact that the whole is greater than the sum of its 
parts is a mathematical—or scientific—impasse.10 


The impasse of which Dr. Bruno speaks 
is a real one, and, as the following discus- 
sion will attempt to show, may necessitate 
a basic revision in our traditional concepts 
of research if it is to be surmounted. The 
possibilities of an effective science of human 
relations may well be at stake, for as Dr. 
Bruno continues, “such changes are of the 
essence of life.” 14 

Before proceeding to a discussion of re- 
search alternatives, it yet remains to con- 
sider the significance for our analysis of the 
advent of psychoanalysis upon the social 
work scene. The fundamentals of Freudian 
psychology have been integrated so thor- 
oughly into the warp and woof of social 
work practice that any analysis of the one 
necessarily involves the other. Though a 
thorough examination of the relationship 
of psychoanalytic theory to organismic 
theory is not within our scope, we shall at- 
tempt briefly to indicate their essential 
compatibility. 

One of the major tenets of psychoanalysis 
in terms of its significance for social work 
is that of “psychic determinism”—the prin- 
ciple that all behavior is purposeful and 
meaningful from the standpoint of the in- 
dividual. As Virginia Robinson expresses 
it: 

This psychology . . . approaches behavior always 
with the intent to find its meaning for the indi- 
vidual. What problem is the individual trying to 
solve through this specific behavior, what value does 
it have for him, what effect does a particular en- 
vironmental pressure have in releasing or inhibit- 
ing the individual's desires, his strivings, his pur- 
poses.12 


This principle may be looked upon as a 
natural and necessary extension of the 
method and theory of Social Diagnosis, in 


10 Frank J. Bruno, Theory of Social Work, D. C. 
Heath, Boston, 1936, p. 222. 

11 Ibid. 

12 Virginia Robinson, A Changing Psychology in 
Social Case Work, University of North Carolina 
Press, Chapel Hill, N. C., 1930, p. 86. 


that it deepened the investigation of the 
total situation, adding the dimension of 
internal meaning to the external one of en- 
vironmental and collateral evidence. At 
the same time it preserved and strengthened 
the emphasis on the total configuration, 
since it is not the specific factor or behav- 
ior which has significance, but rather its 
meaning or role in the physical and psycho- 
logical setting. Freudians, neo-Freudians, 
and non-Freudians may disagree in their 
interpretations, but there is almost uni- 
versal agreement now amongst practition- 
ers that such interpretations must be made 
in relation to the total psychosocial matrix. 

The detailed structure of Freudian theory 
contains both holistic and partialistic con- 
cepts, and it may be argued that much of 
the refinement and modification in psycho- 
analytic theory since its earliest forms has 
been in the direction of a more thorough- 
going holistic framework.!8 In social work, 
there already had existed a traditional con- 
cern with environmental factors, which 
served to counterbalance the narrow focus 
on inner biological forces which character- 
ized classical analytic doctrine. Thus social 
work and psychoanalysis have tended to 
supplement each other in the development 
of a more inclusive approach to the or- 
ganismic realities with which they both 
deal. 

Though the foregoing exposition of the 
organismic core of the profession has been 
largely limited to social casework, it is be- 
lieved that the argument would apply with 
equal force to the other processes of social 
work—group work, social welfare organiza- 
tion, and so on. “The group as a whole” 
and “the total community” are equally in- 
dispensable concepts in their respective 
fields, and certainly the casework approach 
to the understanding of behavior has per- 
meated the entire profession. With this at- 
tempt, then, to establish the organismic 
viewpoint as an essential orientation of the 
profession, consideration will next be di- 
rected to its implications for research. 


18 See Clara Thompson, Psychoanalysis: Evolution 
and Development, Hermitage House, New York, 
1950, pp. 131-152; also, Patrick Mullahy, Oedipus— 
Myth and Complex, Hermitage Press, New York, 
1948, pp. 316-323. 
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The Organismic Viewpoint in Research 


Until quite recently, research in the physi- 
cal and social sciences has followed the clas- 
sical formula, first laid down by the Greek 
“atomists,” of seeking simple, absolute, in- 
dependent units, and building the more 
complex systems out of these separate parts. 
This “partialistic” approach has been ap- 
plied brilliantly and fruitfully in many 
fields of physical science, and has come to 
be looked upon as the scientific method. 
Indeed, it is only within the last few dec- 
ades that the assumed existence of abso- 
lute, independent units has been called into 
question in the physical sciences by mod- 
ern relativity theory. 

However, the assumptions of the partial- 
istic view of nature did not go unchal- 
lenged, despite their effectiveness in certain 
spheres. Philosophers such as Bergson and 
Whitehead, and writers such as Goethe, 
have strongly attacked the implications of 
this philosophy. “We murder to dissect,” 
Wordsworth protested feelingly. Among 
the applied social disciplines, we have seen 
_ that social work quite early aligned itself 
against the segmental approach, and may 
perhaps lay claim to being the first of the 
professions to develop an explicitly or- 
ganismic point of view. 

But in order to achieve scientific status, 
a mode of thought must go beyond liter- 
ary protest, or even empirical application. 
It must demonstrate its fertility in  sys- 
tematic and verifiable study and experi- 
ment. This, too, has been accomplished 
to a considerable extent. An outstanding 
example of such a development in the so- 
cial sciences may be found in the emergence 
of Gestalt psychology, and its later exten- 
sions. Beginning in 1912 as a revolt within 
orthodox psychology, the new principles 
were first applied to the study of percep- 
tion and learning by Wertheimer, Koffka, 
and Kohler, then to “field” behavior theory 
by Kurt Lewin and his followers, and have 
also strongly influenced the personality 
theories of Murray, Allport, Murphy, and 
many others. The widespread and acceler- 
ating extension of the Gestalt concepts 
throughout the psychological and social sci- 
ences in recent years is an impressive phe- 
nomenon.!* 


‘ 


Social Casework 


In social work research these new con- 
cepts have not as yet been applied in any 
systematic fashion. The orthodox methods 
have indeed proved adequate and effective 
in many types of applied research in the 
profession, such as fact-finding, service sta- 
tistics, historical studies, and the like. In 
such essential areas, the time-tested statis- 
tical and descriptive methods are indis- 
pensable. When, however, these same meth- 
ods have been directed toward more funda- 
mental types of research into social work 
theory and process, the results have usually 
been discouraging. Time and again studies 
are set up and carried through conscien- 
tiously, only to find that the crucial answers 
have eluded the research design. Somehow, 
the standard research tools seem ill-adapted 
to the subtleties and intricacies of social 
phenomena; the research keys do not seem 
to fit the problematic lock. It is, of course, 
possible to attribute such difficulties to the 
inevitable slowness of scientific progress in 
any field. But there is also reason to believe 
that at least part of the trouble with our 
basic research efforts lies in the method 
itself. Let us examine more closely the re- 


search alternatives we have been discussing. 7 


The essence of the Gestalt and organismic 
approaches lies, as we have indicated, in 
their affirmation of the primacy of the 
whole over its parts.15 The contrast be- 
tween the logical consequences of a whole- 
centered concept of research, and those of 


14 See, for example, Wolfgang Kohler, Gestalt Psy- 
chology. Liveright, New York, 1929; Kurt Lewin, 
Field Theory in Social Science, Harper and Bros., 
New York, 1951; Henry A. Murray, Explorations in 
Personality, Oxford University Press, New York, 
1938: Gordon Allport, Use of Personal Documents 
in Psychological Science, Social Science Research 
Council, New York, 1947; Gardiner Murphy, Per- 
sonality—A Bio-social Approach to Origins and 
Structures, Harper and Bros., New York, 1947; Don- 
ald Snygg and Arthur Combs, Individual Behavior, 
Harper and Bros., New York, 1949; Andras Angyal, 
Foundations for a Science of Personality, Common- 
wealth Fund, New York, 1941; J. F. Brown, Psy- 
chodynamics of Abnormal Behavior, McGraw Hill, 
New York, 1940. 

15 The term “organismic” apparently arose first 
within biology, signifying the whole organism, but 
has since been applied broadly to various types of 
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holistic psychological and social theories. We are 


using the term in its most generic sense, which 
would include the Gestalt and related movements. 


The specialized term “Gestalt” has tended to be 


associated primarily with spatial or temporal pat- 
terns, whereas “organismic” has been used more 
inclusively. 
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PARTIALISTIC RESEARCH 


1. A complex whole must first be analyzed into 
simpler, independent parts. 

g. These parts can be isolated and their properties 
identified. 

3. These part-properties are independent and im- 
manent. 

4. The parts are related to each other by means 
of absolute “laws” of relationship. 

5. These laws relate changes in one part to changes 
in another. (Single-causation) 

6. The complex whole is finally synthesized as an 
aggregate of independent parts, related to each 
other by laws. 
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ORGANISMIC RESEARCH 


1. A complex whole must be studied as a total, 
interacting system. 

2. The whole can be differentiated into significant 
parts only on the basis of their role in the total 
system. 

g- The part-properties are interdependent and 
derived from the whole. 

4- The parts are interrelated with each other 
through their joint dependence upon the whole. 

5- Changes in any part are related to changes in the 
whole. (Multiple-causation) 

6. The whole remains a dynamic, evolving system 
from beginning to end. 





traditional part-centered research, may be 
indicated by the above schematic compari- 
son.16 

It should be emphasized that this overly- 
simplified representation of the two view- 
points is cast in terms of extremes for the 
purpose of pointing up the contrast, 
whereas in practice there are all degrees 
of gradation between these “pure” forms. 
Furthermore, the terms “whole” and “part” 
should not be considered in any absolute 
sense, since it is a truism that “relation- 
ships end nowhere,” and therefore the 
“whole” of one system may be considered 
the “part” of a larger one, and vice versa. 
Thus, a family may be a “whole” when 
studying an individual, or a “part” when 
studying a community. The difference 
arises not in the size of the particular unit 
under consideration, nor in the fact of 
analysis into component parts—for this is 
done in either case—but rather it arises 
in the nature of the analysis. In organ- 
ismic science the direction of the analysis 
is from the dynamic whole toward its inter- 
dependent parts, whereas in _partialistic 
science the direction of analysis is from in- 
dependent parts toward aggregative, com- 
posite wholes. 

One of the most significant consequences 
of the organismic approach for research 
methodology is the replacement of the 
independent part or factor by the interde- 
pendent one. An “interdependent” char- 
acteristic, in the present usage, refers to 
any property signifying a role or relation- 
ship in a total system. It can only be 


16 Adapted from Murray, op. cit., pp. 38-49, and 
from Raymond H. Wheeler, “Organismic vs. Mech- 
anistic Logic,” Psychological Review, Vol. XLII, 


No. 4 (1935), PP. 335-353- 


described or identified in terms that point 
beyond itself, so to speak, to a larger system 
of which it is a component, whereas the 
independent characteristic is self-sufficient, 
and immanent in the nature of the phe- 
nomenon itself. To take a physical exam- 
ple, a pane may be described independ- 
ently as “glass,” or interdependently as 
“window.” The latter term can only be 
defined in relation to a room or enclosure 
of some sort, whereas the former does not 
involve any such wider reference. Closer 
to social work, a parent may be described 
independently as a “wage-earner,” or inter- 
dependently as a “breadwinner,” since the 
latter implicates his role in a family situa- 
tion. Similarly, he may be classified inde- 
pendently as “depressed,” or interdepend- 
ently as “submissive.” 

Interdependence applies not only to char- 
acteristics, but also to changes in the char- 
acteristics of a system. Thus, if a girl leaves 
home to live in a different city, the fact of 
her “moving” may be independent, but its 
significance in the particular case is inter- 
dependent. It may be that she is “reject- 
ing” her parents by running away, that she 
is “emancipating” herself by going to school 
out of town, that she is “supporting” the 
family by finding needed work in a better 
labor market, or her action may have 
any of a number of other interdependent 
meanings. Which interpretation is correct 
can be determined only by means of a con- 
sideration of the total context within which 
the “moving” occurs. It should be empha- 
sized that the “total context” necessarily 
includes past as well as present factors. 

The organismic approach, therefore, sup- 
plements traditional research by providing 





for relative facts in addition to absolute 
facts, for interrelated measures in addition 
to discrete measures, and for the study of 
configurations in addition to the study of 
aggregates. In these ways research meth- 
odology may be broadened sufficiently to 
grapple with the complexities of organis- 
mic phenomena. 

By way of illustration, an attempt will be 
made to indicate the limitations of par- 
tialistic methods and the application of 
organismic methods in social work by 
means of a hypothetical research problem. 
Let us suppose that we wish to test the 
relationship between the adequacy of pub- 
lic assistance in a given setting and the 
rehabilitation of the clients. A typical par- 
tialistic research procedure would be first 
to set up uniform, independent criteria of 
adequacy (e.g., standard budget), and of 
rehabilitation (e.g., rate of leaving relief 
rolls), and then determine their relation- 
ship in a sufficiently large sample of cases. 
Ideally, recourse would be made to matched 
(or randomized) experimental and control 
groups. Such a study design might be dia- 
grammed as follows: 


PARTIALISTIC METHOD 


Control Experimental 
A|X,|R I|X,|N 
A|X,|N 1|X,|R 


A[X,|R 1|X,|N 

The clients in the control group, indi- 
cated by X;, Xo, ... Xn», are each given 
“adequate” assistance (A) as defined inde- 
pendently by standard budget. The clients 
in the experimental group are each given 
inadequate assistance (I) as defined by a 
similar independent criterion. After a suit- 
able period of time, we may note the pro- 
portion in the control group who “have 
been rehabilitated” (R)—that is, left the 
relief rolls—and the proportion who have 
“not been rehabilitated” (N). A compari- 
son of these proportions with those in the 
experimental group should presumably in- 
dicate, within the limitations of the study, 
whether or not there is a significant rela- 
tionship between adequacy of relief and 
rehabilitation of clients. 


Social Casework 


From the standpoint of organismic sci- 
ence (as well as of casework), however, 
this type of study would leave a number 
of crucial questions untouched. Perhaps, 
for some in the experimental group, leav- 
ing the relief rolls was not a “rehabilita- 
tive” step, in a deeper sense. An A.D.C, 
mother who leaves her children in order to 
work, or an O.A.A. recipient who returns 
to dependency upon her children, may in 
the long run become more of a liability 
to herself and to society than if she had 
remained a recipient of the assistance to 
which she was entitled. Such considera- 
tions might conceivably reverse the sig- 
nificance of the correlations obtained. 

In other words, until we have assessed 
the meaning of the total situation for each 
individual, we remain on the surface level 
of measuring associations between “exter- 
nal” factors. This inevitably follows from 
the fact that the criteria set up for “rehabil- 
itation” were partialistic, independent, and 
absolute. The definition of the independ- 
ent criteria can undoubtedly be improved, 
but so long as they are independent, it is 
believed that the type of limitation indi- 
cated would apply in some degree. 

In following the organismic research 
method, “rehabilitation” would be defined 
interdependently, that is, relative to the 
individual and his situation. Its evaluation 
would require the intensive study of the 
different cases in the sample in order to 
determine what would constitute rehabili- 
tation, or optimal adjustment, for him. 


Such a study design might be diagrammed J 


as follows: 


ORGANISMIC METHOD 
Control Experimental 
Ai-X,-R, I,-X,-R, 
A;- X,-R, I,- X.-R, 


A,-X,-R, I,-X,-R, 


In this approach, what constitutes “rehabil- 
itation” is labelled differently for each in- 
dividual (as indicated by the varying sub- 
scripts R,, Ro, R,). A further refinement in 
this plan is the individualization of “ade- 
quacy” and “inadequacy” (A,, A,, and I,, L,, 
and so on), since a standard budget would 
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not necessarily be looked upon as equally 
“adequate” by different clients, nor a below- 
standard budget as equally “inadequate.” 
Here again the criteria must be related to 
the individual and his situation, both past 
and present. (The vertical lines in the first 
diagram, indicating segmentation, have 
been replaced by horizontal bonds in the 
second, representing interdependence of 
factors). 

We have not reached the end of our diffi- 
culties, to be sure, but rather their begin- 
ning. For the role of a part in a total sys- 
tem, or the meaning of an event for an 
individual, is not as easily determined or 
measured as are independent externals. 
Nevertheless, there is no basis for consider- 
ing it less scientific on that account. The 
history of science is studded with illustra- 
tions of the fact that at particular levels 
of development, particularly in the early 
stages of a field, careful qualitative analysis 
and conceptualization may be more pro- 
ductive than premature quantification. Dr. 
J. McV. Hunt has successfully demonstrated 
the possibility of utilizing subjective, pro- 
fessional judgments of “movement” for sci- 
entific purposes, if properly controlled.!¢ 
The application of this technique to the 
analysis of interdependent factors should 
be entirely feasible, as an initial step toward 
their conceptual analysis and experimental 
study. 


Summary and Prospectus 


In this paper, the writer has attempted 
to trace the implications of the organismic 
viewpoint in social work practice for basic 
research. Because of the apparent conflict 
between the historic whole-centered ap- 
proach of the profession and the part-cen- 


16 J. McV. Hunt and Leonard S. Kogan, Measur- 
ing Results in Social Casework, Family Service Asso- 
ciation of America, New York, 1950, p. 30. The 
writer believes that it is to Dr. Hunt’s great credit 
that he avoided the pitfall of attempting to weigh, 
add, or otherwise mechanically combine the four 
categories cf movement he evolved. Any such at- 
tempt to arrive at an over-all rating of movement 
would have done violence to their interrelated, 
dynamic character. By leaving the “juggling” of the 
various factors to the judgment of skilled workers, 
he allows for a holistic integration. At the same 
time, however, he leaves the significant question 
of how this integration takes place in the minds of 
workers for future organismic research to solve. 


tered approach of the traditional research, 
the outline of an alternative research theory 
was presented, based on the analysis of 
interdependent—in place of independent— 
factors. It was seen that other groups within 
the social sciences are now actively engaged 
in the development and application of this 
new mode of research. 

It has been emphasized that in proposing 
a new approach in our basic research ef- 
forts, there is no questioning of the value 
of the usual research methods in the ap- 
plied and administrative types of research. 
It goes without saying that the best re- 
search procedure for any given problem 
should be based on the flexible use of ap- 
propriate techniques and concepts drawn 
from all available frames of reference. The 
burden of the present discussion has been 
the presentation of one such frame of ref- 
erence, which has thus far been little rep- 
resented in social work research. 

It seems inevitable nowadays that any dis- 
cussion of research in social work must end 
on a missionary note, and this paper will be 
no exception. For social work, as Swithun 
Bowers has well observed, is an art that has 
“preceded its corresponding science,”!7 and 
therefore social work research finds itself in 
an anomalous position. The traditional 
role of research in an applied field is a 
developmental one, applying the methods 
and concepts already developed by the 
more basic sciences to its practical prob- 
lems, as, for example, the application of 
physics in engineering. Where, however, 
a field of practice has been forced by pres- 
sure of its problems to leave its scientific 
moorings behind, as is true of social work, 
the function of research becomes confused 
and difficult. Indeed, much of the profes- 
sion’s self-castigation for its lack of effective 
basic research may not be warranted, since 
an applied field is not normally expected to 
bear the responsibility for producing the 
basic science upon which its own develop- 
mental research should be built. 

Under the existing circumstances, how- 
ever, it does appear that such an unprece- 
dented program of basic research is needed 
in social work today. There seems to be 


17 Swithun Bowers, “The Nature and Definition 
of Social Casework,” JOURNAL OF SOCIAL CASEWORK, 
Vol. XXX, No. 10 (1949), P- 414. 
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increasing conviction in all wings of the 
profession that the point is being reached 
beyond which further progress will require 
more scientific methods of validation than 
empirical experience and opinion. As ex- 
pressed by Dr. Gordon, the choice is be- 
coming one of whether the profession is 
ultimately to be “science-based,” or “doc- 
trine-based.” 18 

If the thesis of this paper is correct, social 
work is in a peculiarly advantageous posi- 
tion to undertake the type of research that 
is required. As one of the oldest of the or- 
ganismic disciplines, it has the tradition and 
the working concepts necessary to give force 
and direction to the development of the 
appropriate research methodology. At the 

18 William E. Gordon, Toward Basic Research in 
Social Work, George Warren Brown School of Social 
Work, Washington University, St. Louis, 1951, p. 12. 
The writer is indebted to Dr. Gordon for helpful 


discussion of parts of this paper and for the making 
of valuable suggestions during its preparation. 
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same time, social work has been largely 
spared the background of scientific con. 
troversy that has wracked and split the aca- 
demic social sciences, and so is ideologically 
free for relatively unconflicted attack upon 
the problems of the new science. In order 
to do this, it seems necessary for the pro- 
fession to recognize the revolutionary na- 
ture of the research task before it, and to 
give support to a long-range program of 
“pure” research, one which may not be im- 
mediately productive or applicable. Fur- 
thermore, it is most important that we 
seek out and establish close research rela- 
tions with those groups within the social 
sciences which are similarly oriented in 
working toward a whole-centered science of 
human relationships. In these ways, social 
work may be able to contribute its proper 
share to the long-awaited “humanizing” of 
research in the social sciences, as well as in 
its own field. 


Expansion and Extension of Use of the Movement Scale 


Nathan Kogan, Leonard S. Kogan, and J. McV. Hunt 


At the time this article was prepared the three authors were staff members of the Institute 
of Welfare Research, Community Service Society of New York. Dr. Hunt is now Professor 
of Psychology in the Department of Psychology, University of Illinois, Urbana, Illinois. 


‘THE PURPOSE OF THE STUDY presented here 
is twofold: (1) investigation of the effect 
of an expanded scale on judgments of move- 
ment and (2) determination of whether 
social work students as well as experienced 
caseworkers can learn and use the Move- 
ment Scale.1 


Expansion of Scale 


It will be recalled that the Movement 
Scale was developed at the Institute of Wel- 
fare Research by J. McV. Hunt and his 
associates for measuring the “movement” 
or change in clients of social casework. In 
brief, the current scale is a seven-step rating 
continuum yielding standardized judg- 


1 For a more complete report of this study, see: 
Nathan Kogan, Leonard S. Kogan, and J. McV. 
Hunt, The Effect of an Expanded Scale on the 
Reliability of Judgments of Movement, a report to 
the Committee on the Institute of Welfare Research, 
Community Service Society, New York, 1951 (mime- 


ographed). 


ments ranging from —g, representing) 
marked deterioration, to +4, indicating 
marked improvement. Anchoring illustra- 
tions are affixed to alternate steps of the 
scale in an attempt to eliminate differences 
in the frames of reference of judges trained 
to apply the scale. A complete description 
and discussion of the Movement Scale is 
presented in a published Manual.? On the 
basis of the introspective reports of workers 
who participated in a field-test of the Move- 
ment Scale * and the fact that the majority 
of their judgments tended to fall within two F 
steps of the scale, it was felt necessary to 
study the possibility that an increased num- 
ber of steps in the scale might result in 


2 J. McV. Hunt and Leonard S. Kogan, Measuring 
Results in Social Casework, Family Service Associa- 
tion of America, New York, 1950. 

8 J. McV. Hunt, Margaret Blenkner, and Leonard 
S. Kogan, Testing Results in Social Casework, 
Family Service Association of America, New York, 


1950. 
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better subjective satisfaction to judges 
employing the scale, as well as in increased 
reliabilities of judgment among judges 
independently rating the same cases. 

In deciding what probably constitutes 
optimum expansion of the scale, that is, the 
number of scale steps that will yield maxi- 
mum judge agreement, we were guided by 
mathematical, but primarily by practical, 
considerations. A scale that contains too 
many steps would tend to confuse most 
judges. Thus, a scale containing 700 steps 
of movement would be sheer nonsense, since 
the discrimination of degrees of improve- 
ment or deterioration in social casework 
summaries cannot be made with such fine 
precision. On the other hand, if we were 
merely to double the number of steps, 
making 14 in all, the possibility would still 
exist that we had not adequately tapped the 
potential discriminating capacity of the 
judge. 

The final decision to use 70 steps in the 
expanded Movement Scale can be justified 
on grounds of practicality. One simply 
multiplies the anchoring points on the old 
scale by ten to obtain the corresponding 
anchoring points on the new scale. This 
obviates the necessity of furnishing new 
anchoring cases, thus enabling the pub- 
lished Manual to be employed in training 
judges in the use of the expanded scale. 
A brief supplement to the Manual for use 
with the 7o-step scale will acquaint the 
judge with the difference between the two 
instruments.* 


Extension of Use 


The present study marked the first time 
that the Movement Scale had been used for 
experimental purposes by individuals other 
than experienced caseworkers. By having 
social work students serve as judges in this 
experiment, further information about 
training judges in use of the scale was pro- 
vided. The question the study undertook 
to answer was: Is the Movement Scale pre- 
dominantly an esoteric device restricted to 
experienced caseworkers, or is it capable of 


4 This supplement is to be included in the revised 
edition of Measuring Results in Social Casework, 
to be published by Family Service Association of 
America, New York, probably in 19532. 


yielding equally high levels of reliability 
when applied by individuals with less pro- 
fessional training and experience? If 
social work students trained in the use of 
the scale could do as well as more experi- 
enced workers, then we would have gath- 
ered supportive evidence for the conclusion 
that use of the Movement Scale is not 
limited to experienced caseworker judges. 
In some localities students may comprise a 
pool of potential judges more readily acces- 
sible for research purposes than experienced 
workers. 


Procedure 


Twelve students in the 1950 summer ses- 
sion at the New York School of Social Work 
served as judges. These students, none of 
whom had any previous acquaintance with 
the Movement Scale, were randomly di- 
vided into two groups of six judges each, 
designated Group A and Group B. The 
question as to whether the expanded scale 
increases inter-judge agreement is answered 
in the context of an experiment. Group 
A was trained on the original seven-step 
Movement Scale. The training period was 
followed by 19 test cases to be judged by the 
same scale. After the judgments of these 
cases had been reviewed, the Group A 
judges were familiarized with the expanded 
scale and given the latter 19 of the 38 
test cases to judge with this scale. Group 
B judges were subjected to a reversed pro- 
cedure. They were trained on the 7o-step 
scale, judged the first 19 cases with the 70- 
step scale, then shifted over to the seven- 
step scale for the latter 19 cases.5 Each 
judge, as a final step, was requested to write 
an introspective report describing his im- 
pressions about both scales. These reports 
were gathered in the hope of obtaining 
some qualitative support for the quanti- 
tative results. 


Results 


Several statistical tests were employed to 
determine whether the expanded scale pro- 
duced higher levels of inter-judge agree- 
ment than is attained with the original 


5 Readers familiar with experimental design will 
recognize the above design as a 2 x 2 Latin Square. 
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seven-step scale. When the results of the 
various tests were viewed in combination, 
a relatively clear pattern emerged. The 
statistical evidence indicated that the ex- 
panded scale should not be used by judges 
before they have been thoroughly trained 
on the original seven-step scale. Utilizing 
the expanded 7o-step scale before judges 
have undergone training in the original 
scale may actually decrease the level of 
inter-judge agreement. However, the su- 
periority of the expanded scale on the latter 
1g cases was Clearly indicated. 

The introspective reports provided sup- 
port for this interpretation of the quanti- 
tative results. Four of the five judges in 
Group B (initially trained on the expanded 
scale) expressed the opinion that it was 
much simpler for them to make judgments 
with the seven-step scale. These judges 
also thought it would have been desirable 
to work with the original scale first, claim- 
ing that this procedure would have enabled 
them to handle more adequately the 
expanded 7o-step scale. 

In contrast to the reports of Group B 
judges, five of the six judges in Group A 
(initially trained on the seven-step scale) 
expressed a preference for the expanded 
scale. The statements of both groups of 
judges emphasize the importance of order 
of presentation, and strongly suggest that 
one of the necessary conditions for the 
superiority of the expanded scale is ante- 
cedent training and practice on the original 
seven-step Movement Scale. 

The quantitative evidence indicated that 
judges failed to achieve their optimum level 
of proficiency on the first 19 cases. Conse- 
quently, in comparing the students’ judg- 
ments with the ratings of caseworkers on 
the same cases, only the students’ ratings 
of the latter 19 cases were used. On the 
basis of their performance with these latter 
19 test cases, it is clear that the social work 
students in the present study became as 
competent as experienced caseworkers in 
using the Movement Scale. 
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Conclusions 


Is the general adoption of a 7o-step scale 
of movement justified? On the negative 
side the prime consideration is the wide- 
spread circulation in the casework field of 
a published Manual based on seven steps of 
movement. This is certainly not an insuper- 
able obstacle, for a scale based on a multiple 
of ten guarantees maximum convertibility. 
The ease with which Group A shifted over 
to an expanded scale with a bare minimum 
of training in this new instrument is ample 
proof that training with the present Manual 
need not be given up, but, in fact, is quite 
essential for facile use of the 7o-step scale. 
A second negative factor is the danger that 
the scale may be ultra-fine for certain judges. 
The attempt to discriminate 70 steps of 
movement may overwhelm some judges to 
the extent that their judgments may suffer 
with respect to reliability. This, however, 
will be particularly probable if the ex- 
panded scale is introduced too quickly, that 
is, before a judge has reached a satisfactory 
level of competence with the seven-step 
scale. 

On the positive side, the fact that judges 
who received preliminary training and 
practice on the seven-step scale obtained 
greater satisfaction in using the 7o-step 
scale, and also tended to do better with 
respect to their reliability of judgment, is 
a strong argument for an expanded Move- 
ment Scale. In addition, for the utilitarian 
minded, the ease with which individuals 
trained in the short scale shifted over to the 
expanded scale precludes any added ex- 
pense for training judges. If the pragmatic 
criterion of everything to gain and nothing 
to lose is applied, it is recommended that 
the 7o-step scale be employed in future 
work with the Movement Scale. 

The writers hesitate to conclude that 
social work students would be as compe- 
tent as experienced caseworkers in using the 
scale. In this study a few of the students 


had had casework experience. More studies 
employing student judges are needed to 
verify the results of this sample. 
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Stages in the Progress of First-Year Students 
in the Veterans Administration’ 


Jessie P. Dowling 


Mrs. Dowling is Case Supervisor in the Veterans Administration Regional Office, 
Huntington, West Virginia. 


IN EVALUATING THE PROGRESS of students 
in field work, both school and agency are 
confronted with the necessity of establish- 
ing standards of appraisal. Since the inher- 
ent components of the training situation— 
student, school, agency, and supervisor—are 
variable, it falls upon those concerned with 
a particular setting to establish appropriate 
norms for that setting within the broad out- 
lines of training requirements. One ap- 
proach to this problem is through a study 
of the constant factors in any one setting, in 
which the common experiences of a group 
of students can be sorted out. 

Identifying these factors has been a mat- 
ter of concern to the faculty and field work 
supervisors of the West Virginia University 
Department of Social Work in the past few 
years. In this paper an attempt will be 
made to isolate some of these factors and to 
relate them to the first-year training of stu- 
dents placed by the Department of Social 
Work of the West Virginia University in 
the Veterans Administration Regional Of- 
fice in Huntington.? The first-year curricu- 
lum provides for one semester of classroom 
work, one semester in field placement, and 
six weeks of classwork following the field 
work. 


Agency Setting 

The purpose of the Social Service Section 
in the Veterans Administration is to help 
the veteran make maximum use of the 
V.A. benefits available to him in effecting 
his rehabilitation. The regional office offers 


1 Submitted for publication with the permission 
of the Chief Medical Director, Department of Medi- 
cine and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions expressed 
or conclusions drawn by the author. 

*This article has been read and approved for 
publication by the Department of Social Work, 
but is not to be considered an official statement. 


many services: medical and psychiatric serv- 
ice, vocational advisement and _ rehabili- 
tation, adjudication of claims, legal guard- 
ianship of incompetent veterans and of 
minor dependents of deceased veterans, and 
hospitalization. The Social Service Section 
is integrated with, and participates in, these 
activities whenever appropriate. 

In the assignment of initial cases to stu- 
dents, care is taken that the student’s first 
experiences shall be with individuals not 
seriously ill, physically or mentally. After 
he becomes relatively secure in dealing with 
these persons, he is assigned such cases as 
tuberculous veterans awaiting hospitaliza- 
tion or mentally ill patients on trial visit. 
During the latter part of the field work 
assignment, students are given some experi- 
ence in intake with the opportunity for 
short-contact interviewing as well as explor- 
ing and referring to community resources. 

Although wide individual variations exist, 
the following stages of development were 
found to be common to all students trained 
in this setting: (1) eagerness for practice; 
(2) reaction to beginning practice through 
retreat, projection, or disappointment; (3) 
overcoming self-consciousness or beginning 
awkwardness; (4) focus on client and agency 
with unawareness of self; (5) dissatisfaction 
with passivity and need to inject self into 
situation; (6) attempts at activity; (7) con- 
sciousness of the activity of self and more 
skilful use of agency services. 

These stages do not by any means repre- 
sent the full progress each individual stu- 
dent makes in his field work placement. 
Neither should the listing imply that the 
development of any student is stereotyped 
or rigidly patterned. Each individual grows 
in his own unique way, and this growth 
can be measured against that of others in 
only the most general manner. 
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The Learning Process 


The progress of the student through the 
stages of learning described above can be 
termed a threefold process, in that the stu- 
dent is learning to understand himself, his 
clients, and the agency. These processes 
obviously are interrelated and each by itself 
would be meaningless. ‘The supervisor 
needs to discover, as early as possible, 
whether the scale is tipped in favor of pre- 
occupation with self, agency, or client, and 
to help the student work toward a balance 
of these elements. 

This paper deals only with the first-year 
training of students. It should be noted, 
however, that all or some of these stages 
of learning apply, in different degree and 
intensity, to second-year learning. Stages 
5, 6, and 7 are particularly pronounced 
as the student deepens his skill in the sec- 
ond-year field placement. Stages 1, 2, 3, and 
perhaps 4, may also be present in the stu- 
dent’s second year, particularly if he meets 
the new setting with some degree of re- 
gression. In any case, some of these criteria 
may be applied to other settings and in 
other training situations with equal va- 
lidity. 


1. Eagerness for Practice 


In all new experience, there are the two 
elements of eagerness toward and retreat 
from it. In this setting, however, block-plan 
students seem to come with a keen desire to 
start practice, and the initial anxiety cen- 
ters around how to begin rather than re- 
sistance to beginning. This seems to have 
been amply demonstrated as each new 
student has come to the agency and has 
been given some choice as to how soon he 
will interview his first client. The general 
attitude has been “the sooner, the better.” 
He is, of course, normally fearful but is also 
impatient to overcome the suspense created 
while studying theory without the oppor- 
tunity for practice. 

At this point, the student bombards the 
supervisor with questions about agency 
function, wanting to know exactly what is 
expected and what to do in every conceiv- 
able kind of situation. The student feels 


that arming himself with enough facts 
will be sufficient to carry him through the 
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initial experience. On the other hand, a 
great deal of his questioning of agency serv. 
ices in the beginning is the result of sincere 
interest in making a good start and, at this 
point, of a lack of awareness that learning 
about agency function is anything more 
than an intellectual process. 


2. Reaction to Beginning Practice 


While the student initially seems eager 
and enthusiastic about practice, his subse- 
quent progress is not uncomplicated. There 
is usually a withdrawal reaction after the 
second or third casework contact. His awk. 
wardness causes him to say, with much feel- 
ing, “Is this casework?” This reaction is his 
way of meeting the frustration of finding 
that the period of classroom work has given 
him no discernible skill in practice. He 
may project his disappointment onto the 
field or the agency, criticizing them be. 
cause he cannot yet face his inadequacies, 
He may feel overwhelmed by the size of 
the agency and wonder whether he can be 
an adequate representative or whether the 
staff may resent his attempts to represent 
the agency. The student has usually come 
with misconceptions about the program of 
the Social Service Section, confusing it with 
the administration of veterans’ benefits. 
At this stage, he has not yet formed a con- 
cept of the effectiveness of casework in 
rendering supplementary services and often 
feels that there is nothing important for 





him to do. He may go even further and / 
show a tendency to devaluate the impor- | 


tance of another division’s services, or he 
may feel that, because of apparently defec- 


tive administrative policy, the social worker © 


has not been assigned an important enough 
role. There is the possibility that he may 
act independently of the agency by dem- 


onstrating, either consciously or uncon- 7 
sciously, his feeling about this seeming mis- | 


management. 

One student was assigned the case of a 
mentally ill veteran who was discharged 
from the hospital with the medical recom- 
mendation that he not attempt employ- 
ment. The veteran convinced the student, 


Pe 


however, that lack of employment was his | 


greatest problem, and the student estab- 


lished contact with the local employment 7 


agency. When this was discussed later, the 
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student indicated that he was unaware that 
the doctor’s recommendation was impor- 
tant or should in any way affect his work 
with the client. This student had not yet 
developed a sense of his function in relation 
to the specialties of others, and in this in- 
stance came to a rather painful awareness 
of the way in which his own job was lim- 
ited. 

When given assignments that involve ob- 
taining of information from veterans for 
reports, the student often does an adequate 
job of gathering facts but, in commenting 
on his work, may remark that there was 
not much opportunity for casework. When 
one student was asked what he meant by 
this, his response was that the veteran was 
getting along all right and did not men- 
tion any problems. When the supervisor 
asked if giving the information to support 
his claim might have created a problem 
for the veteran, the student was sure that 
it did not because the veteran answered 
every question he was asked. After some 
discussion, the student said it had never 
occurred to him that the veteran would 
have any feelings about being interviewed 
regarding his claim, but he now realized 
that that was one of the most important 
parts of the interview. He commented fur- 
ther that the veteran went away without 
really knowing why he gave the informa- 
tion, who would use it, or whether he had 
any choice about giving the information in 
the first place. On his own initiative, this 
student arranged to see the veteran again 
and in that interview took responsibility 
for not having explained the veteran’s role 
to him previously. Thus, this student began 
to learn about the interrelatedness of client, 
agency, and worker. 

In some instances, it is only when the 
client outwardly expresses his anxiety about 
the claims process that the student comes to 
the realization of the role of the caseworker. 
Sometimes he reacts with strong feelings 
that a caseworker should not be involved in 
such a process, since the client often be- 
comes angry and directs his hostility toward 
the worker. He can, however, begin fairly 
soon to deal with the client’s feelings with- 
out relinquishing his identification with the 
agency requirement that the veteran sup- 
port his claim with facts. 


The supervisor needs to understand as 
soon as possible the meaning of a student’s 
reaction to beginning practice in order to 
help him in the areas in which he has spe- 
cial problems. The quality of the super- 
visor-student relationship at this crucial 
time can have far-reaching effects through- 
out the rest of the training period. 


3. Overcoming Self-Consciousness 


When the student has the opportunity 
for further casework contacts, he usually 
begins to show poise in meeting and deal- 
ing with his clients. He finds himself being 
drawn, sometimes despite himself, into the 
intensity of the problems his clients present 
to him. One student, after a few weeks in 
the agency, said, “In this interview, for the 
first time, I forgot all about myself because 
I was so interested in what Mr. X was tell- 
ing mel” 

Other students, however, for a fairly long 
period, maintain a formal, unrelaxed atti- 
tude, in contrast to their manner of dealing 
with people in other situations. They seem 
to identify these contacts with business con- 
tacts or to feel that a great deal of formality 
is necessary and makes the client feel more 
important. Although many are fearful of 
being “unprofessional” or too personal, few 
students are aware of the risks in a formal 
and stilted approach. 

At this stage, the student may be so 
tense in his interviews that he hardly hears 
what the client is telling him; while the 
client is talking, he is thinking about what 
to say next. Many times he will decide 
to say nothing because he does not know 
the “right” thing to say. At this point he 
tends to feel that there should be some 
“magic response” to each thing the client 
says. He implicitly blames the supervisor 
for the fact that he did not know what to 
say. 

This creates difficulty in recording and, 
as a result, records are likely to be stilted, 
showing an absence of the student's activity. 
The supervisor can help the student by re- 
assuring him and giving him some per- 
spective on the interview, pointing out that 
he will have further opportunities to see 
his client. The supervisor can also assure 
him of the value of being a good listener 
and can cite instances in which the client 
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merely wanted to talk and did not expect 
action. 

On the other hand, the student may deal 
with his self-consciousness by becoming 
overactive, by asking questions, making 
suggestions, and giving advice, in order to 
show that he did something. Through this 
kind of activity he may, in some instances, 
cut the client off from expression of his 
real views. Usually, however, the student 
is able to recognize this kind of activity 
when it is pointed out to him. With 
the acceptance of his feelings of inept- 
ness and with encouragement, the student 
is usually able to become more comfor- 
table in listening and in responding spon- 
taneously to his clients. From observation 
of students in their meetings with clients 
in the waiting-room, it is apparent that, 
after a few contacts, their initial physical 
tension usually gives way to a more spon- 
taneous, relaxed attitude, and their greet- 
ings become warmer and friendlier. Students 
are likely to observe other staff members 
and to copy their waiting-room manner. 


4. Focus on Client and Agency 


When the student has worked through 
his initial self-consciousness, he progresses 
to a stage in which he is observant and specu- 
lative, and focuses on matters outside him- 
self. This focus may be on either the client 
or the agency and is his way of denying the 
awakening recognition that he himself is 
involved. He records everything the client 
does and says but is not aware of much of 
its significance. He hopes the supervisor 
can give him “leads” on it or that, somehow 
or other, the meaning will become clear 
to him. In conferences he talks at length 
about the various reactions of his clients, 
the relevant or irrelevant things they say 
and do, and the way they look. The super- 
visor recognizes this as his attempt to under- 
stand the client and encourages him to 
think about the meaning of the behavior 
he observes. At first, he may protest that 
he has no idea why the client behaves as he 
does, dwelling on how puzzling all this is 
to him and protecting himself from any 
responsibility for the client’s reaction. This 
applies not only to the client’s hostile be- 
havior but to his friendly reactions as well. 
For example, when a client, at the end of 
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the student’s initial visit, remarked upon 
how kind he was to sit and listen to the 
troubles of a poor old lady, the student told 
the supervisor that she probably would 
have said that to anybody. In this instance, 
the supervisor helped the student to se¢ 
how his own sympathetic attitude and pa 
tience had made the woman feel free to 
talk. 

It is at this point that the student can be 
helped to see and think about his own role 
in the interview. The supervisor recognizes 
that his first protest, “I have no idea why 
Mr. X acted like that,” may be the begin- 
ning of his own consciousness that he had 
a definite part in the client’s reaction. In 
trying to help the student recognize his own 
role in this process, it is helpful if the super 
visor can use as an example a situation in 
which the client’s reactions were friendly. 
With a sense of accomplishment in know- 
ing that he was able to help somebody “feel 
better,” he is more able later to discuss his 
mistakes. Some students, however, in initial 
contacts are so upset by the client’s hostility 
or unresponsiveness that they immediately 
ask for supervisory help. In instances of 
this kind the supervisor may want to point 
out to the student how his desire to help 
exceeds his pace of learning and that he 
has some latitude in trying out different 
methods of being helpful, since this is a 
risk the agency, not the student, is assum- 
ing. Appreciation can be shown for his in- 
terest and concern over the situation and 
it can be made clear that some mistakes are 
expected. 

Often during this stage, when he feels 
threatened by the client’s attempts to draw 
him into the situation, the student may in- 
terpret function rigidly, explaining to the 
supervisor that he would have liked to help, 
but that agency rules did not permit it. 
On exploration, it is usually found that the 
student actually had not elicited enough in- 
formation to be able to determine whether 
or not casework services would be appro 
priate. This is in contrast to the mature 
manner in which most students, at a later 
stage, are able to handle a rejection of an? 
application for service, when this is indi) 
cated, and to direct the client to the propet) 
resources. The student, at this stage, i) 
likely to attribute difficult behavior on the 
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part of a client to the failure of the agency 
to have a particular service available, or to 
his own lack of knowledge about services, 
instead of attributing it to his lack of ability 
to deal with the client effectively. 


Be Dissatisfaction with Passivity 


The student in this more advanced stage 
begins to question his specific role—“Am I 
just supposed to listen?’’ “Was I too pas- 
sive?” or “Isn’t there something more posi- 
tive I can do?” 

The supervisor, alert to the student's 
readiness to take the next step, accepts this 
vague dissatisfaction and encourages the 
wish to act. The expression of what the 
student wants to do can be the springboard 
for discussion; the supervisor can then offer 
further active help which supports and 
helps crystallize the nebulous, unexpressed 
feelings the student has about himself. 
When, for instance, one student said he felt 
sorry for his client but did not know what 
to do, the supervisor remarked, “Perhaps 
Mr. X would have liked you to tell him 
you understood how he felt. He may not 
have known just by the way you looked.” 
The student’s response was: “That’s what 
I mean. Is it all right to tell them we 
understand how they feel? I thought I 
should do something, but didn’t know 
what.” This student showed his readiness 
to enter into a responsible relationship in 
which he had to offer something of him- 
self to the other person. At such points, 
the supervisor must be careful to nurture 
this readiness, showing the student points 
at which he recognized and met the other 
person’s feelings, identifying this as prog- 
ress. 


6. Attempts at Activity 


In helping the student sustain this begin- 
ning of identification with his clients, the 
supervisor may comment on the student’s 
own feeling, expressed directly or indi- 
rectly in his records, and encourage him to 
talk more about it. The student’s response 
is usually one of relaxation and eagerness 
to express his feeling verbally. 

Some students, of course, need more help 
in this area than others. In one instance, 
the supervisor had sensed the student’s neg- 
ative feeling toward a client over a fairly 


long period of time, resulting in a series 
of superficial and unproductive interviews. 
When this student finally was able to bring 
out her anger, in the permissive atmos- 
phere created by the supervisor, she ex- 
pressed the guilt she felt about her hostility, 
remarking that she thought social workers 
must somehow train themselves not to be 
angry. Expressing her negative feelings in 
this way enabled the student to say, in re- 
ferring to another client, “Mr. C cried when 
he told me that he had to go to the hos- 
pital. I didn’t know what to do; the only 
thing I wanted to do was to cry with him!” 
Thus, she had been drawn into the client’s 
situation by genuine feeling, which she 
would undoubtedly have denied earlier. 

During this period, the student becomes 
more confident in offering agency services. 
Those who have previously tended to with- 
hold help, in fear of becoming too involved, 
may now offer a multitude of services, some 
of which the client may not be ready or 
able to use. This means, however, that the 
student is now willing to take more respon- 
sibility for his own activity and is learning 
to trust his capacity to render help. 


47. Consciousness of Self and Skilful Use of 
Agency 

When the student has reached this later 
stage of learning, he usually indicates less 
need for the supervisor’s close guidance and 
often may free himself of any but minimal 
guidance for a time. This step toward 
greater reliance upon himself may be ini- 
tiated by the supervisor or the student. 
One student, in commenting on an inter- 
view which had been well handled, said, “I 
was tempted to talk to you before seeing 
the client and later I wanted to interrupt 
the interview to talk to you, but I had some 
ideas of my own so I decided to try them.” 
This particular student had needed a great 
deal of stimulation previously and her abil- 
ity finally to go ahead on her own initia- 
tive was a step forward. The supervisor 
should be aware of the student’s readiness 
for independence and know when to leave 
him free to function on his own. On the 
other hand, if independent activity is ex- 
pected too soon, the student becomes too 
anxious and is unable to move ahead. Dur- 
ing this period the student needs less minute 








detail in the discussions of his cases and 
is able to resolve more questions for him- 
self; he is more able to tell the supervisor 
what he thinks and is less dependent on 
the supervisor’s opinion. 

In one instance, the supervisor told an 
extremely dependent student, after a rea- 
sonable period, that he could work on his 
own; that he would be given little direct 
help on his cases and should try out his 
own ideas. At first he was anxious and 
remarked that the supervisor would have to 
be responsible for all his mistakes. This 
was dealt with realistically by telling him 
that the supervisor and the agency would 
assume general responsibility, but that only 
he could take the responsibility for his be- 
coming a caseworker. As a result, the stu- 
dent made great strides and developed a 
confidence in himself which had been com- 
pletely lacking before. 

The impetus the student receives from 
recognizing his new skills often helps him 
move ahead rapidly. If his first-year field 
work experience is successful, he looks for- 
ward to the opportunity to deepen his skills 
either in job or second-year training. Com- 
plete integration has not, of course, taken 
place, but the student seems to have found 
his way to learning. While he has a sincere 
appreciation of the fact that frustrations 
and disappointments will occur, he has 
more confidence in his ability to meet them. 


Summary 


There are probably two general stages 
in the field experience in this setting in 
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which the student shows the most genuine 
desire to learn. The first period is at the 
beginning of the placement when he is re. 
ceptive and eager, even though suffering 
anxiety about beginning. The second pe. 
riod comes when he recognizes his own de. 
veloping skill and begins to use it. In be. 
tween there is a long period when the 
supervisor needs to sustain the student 
through disappointment, error, and regres. 
sion. In some situations, the student’s de. 
sire to retreat may be so strong as to cause 
the supervisor much concern about whether 
he will be able to progress further. At these 
points the supervisor should be especially 
careful about evaluating the student’s ulti- 
mate capacity to move ahead. 

In the field work training of students in 
this setting, these stages of development are 
discernible. This does not mean that the 
development of all the students is uniform, 
or that they all arrive at the same stage 
at the same time. One student may spend 
half of his placement period in the first 
two stages; another may progress with seem- 
ingly little difficulty to the last stage but 
show little change within it. Nor has it 
been found that one stage of development 
is mastered before the student moves into 
the next; the development of two stages 
in a student can occur almost simultane- 
ously. Individual differences inevitably 
come into play, and the stages of learning, 
as described in this paper, have meaning 
only when applied to the individual student 
and his particular learning experience. 


Special Problems in Casework with Adoptive Parents 
Ruth Michaels 


Mrs. Michaels is a Supervisor in the Harlem District of the Community Service Society of 
New York, New York, N. Y. 


WHEN ADOPTIVE PARENTS ask for help with 
behavior difficulties of their children, the 
caseworker is dealing not only with the 
usual problems of marital and parent-child 
relationships, but also with the special one 
of the parents’ capacity to carry parental 
roles to a child they have not borne. The 


problems, whatever their nature, are likely 
to be complicated and intensified by the/ 
special circumstances of adoption. Because ~ 
the emotional impact of these special cir- 
cumstances may be actively disturbing the 
parent-child relationship, the caseworker 
should be sensitive to them and attempt to 
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explore them. This paper is designed to 
help caseworkers consider some of the diffi- 
culties that the adoptive relationship in 
itself may be creating.’ 


Emotional Conflicts in Adoptive Parenthood 


In speaking of adoptive families, I am 
excluding parents who have taken family 
responsibility for a child related to them. 
The implications of taking on a deceased 
sister’s child, for instance, particularly if the 
adoptive family already knows and loves 
him, are quite different from those involved 
in taking a child unrelated in any way. 

In addition to the usual problems of 
carrying a parental role, adoptive parents 
have two problems specific to the adoption 
itself: first, they have not been able to 
have a child of their own, and, second, this 
child was conceived, borne, and surrendered 
by others, usually strangers. 

The husband and wife who adopt an 
unrelated child have usually failed in their 
attempts to have children. Although occa- 
sionally a prospective adoptive mother 
acknowledges that she is too afraid of pain 
to have her own baby, or a prospective 
adoptive father says he could not expose 
his wife to the hazards of childbirth, it is 
most unusual for a couple consciously to 
prefer parenthood by adoption. 

Usually, then, adoptive parents have at- 
tempted biological parenthood; either the 
wife has been unable to conceive or the 
husband to impregnate her. Sometimes 
there has been a long succession of still- 
births or miscarriages, or occasionally these 
parents have had physically or mentally ab- 
normal children. The implications of these 
various experiences are, of course, different. 
But the inability to produce a normal baby, 
for whatever reasons, is a tremendous nar- 
cissistic blow to anyone, however stable and 
mature. Even people with a capacity for 
parenthood may sometimes need casework 
help to use this capacity fully in their adop- 
tive parent-child relationship. 

Infertility in the male threatens his sense 
of potency and, in the female, disturbs 
her sense of adequacy as a woman. Either 
reaction arouses and intensifies whatever 

1For a fuller discussion of the subject see The 


Adopted Family, by Florence Rondell and Ruth 
Michaels, Crown Publishers, New York, 1951. 
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load of guilt the would-be parent carries; 
it can shake the marriage relationship, 
heightening whatever sense of inadequacy 
the sterile partner already has and precipi- 
tating the resentment and antagonism of 
the partner deprived of a baby. If, because 
of infertility, a man feels less than a man 
and a woman feels half a woman, how does 
this affect their capacity for parenthood? 
Difficulties in fulfilling the parental role 
may be the result of reactive elements. Al- 
though adoptive parents, like biological 
parents, may be so lacking in the poten- 
tiality for successful, satisfying parenthood 
that the caseworker can only help to mini- 
mize the destructive effects on the children, 
symptoms and attitudes which in biological 
parents might suggest deep pathology and 
questionable capacity for parenthood need 
not, in adoptive parents, carry the same 
implications. The significance of the adop- 
tive status in itself requires evaluation in 
arriving at a dynamic diagnosis. 

Emotionally mature people, who share 
a loving, mutually supportive marriage, 
often can work through the impact of their 
discovery of infertility. They can absorb 
the narcissistic blow and recognize, realis- 
tically, that they can continue to function 
with whatever strengths and capacities they 
have and continue to give and receive satis- 
faction in their marriage. Such couples can 
come to feel that they can still seek and 
get the satisfactions of parenthood through 
adoption, even though they would have pre- 
ferred the experience of biological parent- 
hood. They can bring their capacities for 
parental functioning to their adoptive par- 
enthood. The satisfying and successful ex- 
perience of parenthood acts as further re- 
assurance of their capacity to carry adult 
roles and to be parents. 

If they fail to come to terms with their 
infertility, however, they are inevitably 
blocked in being parents to adopted chil- 
dren. As Florence Brown points out, if the 
traumatic impact of the infertility on the 
man and the woman individually and in 
their relationship to each other has not been 
resolved, the child “will be only the sym- 
bol of the parents’ frustration.” ? In con- 


2Florence G. Brown, “What Do We Seek in 
Adoptive Parents?” SoctaL Casework, Vol. XXXII, 


(No. 4), 1951, Pp. 157- 
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sidering the readiness of a woman to as- 
sume the role of adoptive mother, Helene 
Deutsch asks: 

Above all, has the sterile woman overcome the 
narcissistic mortification of her inferiority as a 


woman to such an extent that she is willing to give 
the child, as object, full maternal love? 3 


Even when adoptive parents have the 
capacity to work out the psychological prob- 
lem created for them by their infertility, 
they may adopt a child before this shock 
has been really assimilated. Ruth Brenner 
points out: 

It must be assumed that there was some struggle 
over infertility for a couple to move from the 
knowledge of their infertility to the decision to 
adopt. This is true even when there is absolute 
organic inability to have a child; and truer when 
the possibility of having a child still exists. There- 
fore it can be assumed that psychologically there 
must be some period in which every family who is 
to adopt a child works through their own frustra- 
tion and determines whether adoption would be an 
acceptable substitute for them. It seems that unless 
the family has settled this problem for themselves, 
for the time being, at the point of adopting a 
child, they have difficulty in taking on the adoptive 
parental rele.4 


In evaluating any problem in the rela- 
tionship between adoptive parents and 
child, therefore, it is important for the case- 
worker to consider the impact on the par- 
ents of their inability to have their own 
child. Attention should be paid to the de- 
gree to which they have worked out the 
narcissistic blow, the effect of infertility 
on the marriage, and the way in which 
both parents have handled their disap- 
pointment and frustration. Particularly, 
the implications of the infertility for the 
marriage, and the way in which the couple 
handled this together, help the caseworker 
to understand their functioning in their 
marriage, their mutual supportiveness or 
destructiveness, and the emotional climate 
in which the child must grow. 

The next question that arises in consider- 
ing the adoptive parent-child relationship 
is: Why did this couple choose to adopt 
a child? The usual assumption, which is 
a natural one, is that the desire for adop- 
tion in itself proves the desire for chil- 


8 Helene Deutsch, M.D., Psychology of Women, 
Vol. Il, Grune and Stratton, New York, 1945, 


+ 397- . 
. 4 Ruth Brenner, “A Follow-Up Study of Adoptive 
Families.” Published by Child Adoption Research 
Committee, New York, March, 1951. 
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dren. There can be as many motivations 
for adopting a child, however, as for having 
one biologically, and caseworkers should 
have a knowledge of the neurotic, as well 
as healthy, motivations for parenthood. It 
is by no means true that every parent 
who adopts a child is ready to love and 
care for a child or can accept the adoptive 
parent status. 

Some of the motives for adoption are 
concrete and conscious. Others are uncon- 
scious and may become apparent to the 
caseworker as the contact progresses. It is 
important to consider: Did this couple want 
to be parents? Did they attempt to have 
their own child? Did either or both need 
to have a child as reassurance or proof of 
adequacy? Are they, like many biological 
parents, seeking satisfaction for neurotic 
needs? Did they hope that the child would 
hold together a tottering marriage, provid- 
ing a new interest and tie for a partner’s 
wandering affections? Are they attempt- 
ing to replace a lost child and thus allay 
the pain of their mourning? Sometimes 
parents who have heard stories of concep- 
tion following adoption hope that through 
the adoption itself the wife will be able to 
conceive. What burden, then, rests on the 
child who has failed to bring about an 
expected miracle? 

The way in which the parents proceeded 
with their plans for adopting a child also 
reflects their patterns of relationship. How 
much did they discuss it between them? 
How much allowance did either make for 
the qualms or unwillingness, perhaps, of 
the other? How much effort did they put 
into becoming biological parents (through 
medical exploration), or adoptive parents 
(through attempting to adopt), and how 
much is their parenthood through adop- 
tion an accident of circumstances? It is 


illuminating, too, to know whether they 


were able to discuss their plan with their 
families or friends. The couple who cannot 
acknowledge that they are considering adop- 
tion are frequently cauyht in their own 
inability to admit their “failure,” and con- 
tinue to struggle over whether adoptive 
parenthood can be, to them, a “reasonable 
facsimile” of biological parenthood. How 
free have they been to discuss the adoption 
after taking the child? If he is past in- 
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fancy, have they begun to discuss it with 
him, too? Parents intent on denying the 
reality of their own infertility and of the 
adoption cannot talk to a child freely about 
his status; they become tense and often 
fearful that he will reject them or consider 
them inadequate. They explain to them- 
selves and to the caseworker that he is too 
young to understand or that it would be 
painful for him to know he is adopted, or 
even that he might not want to obey if he 
knew they were not his biological parents. 
Conversely, adoptive parents can use their 
explanation of adoption and their discus- 
sion of the child’s biological background 
and surrender for adoption punitively, to 
serve their own rejection of him. 

The final problem inherent in adoptive 
parenthood is the fact that the couple have 
undertaken to assume the role of parents 
to a child they have not borne—to “some- 
one else’s” child. They do not have the 
narcissistic identification with the child as 
their own; yet they must establish some 
narcissistic identification with him if they 
are to secure satisfaction in their parent- 
hood. Can they, then, really consider the 
child “theirs”; feel comfortable in his be- 
longing in their family; and relate to him 
according to his needs, rather than solely 
out of their own conflicts? 

Adoptive parents may well have their 
own fears, both real and neurotic, about 
the child they adopt. Often the concern 
they express about his heredity reflects their 
basic question about whether the child will 
ever really be theirs, and their guilt and 
self-depreciation lead them to wonder what 
kind of child they deserve. Or they may 
protect themselves from anxiety by placing 
the blame for the failure they expect out- 
side themselves. 

The knowledge that a child was born 
out of wedlock may reactivate and intensify 
the adoptive parents’ unresolved fears and 
conflicts about sexuality. Even if they have 
positive information about his good back- 
ground, they may fear this “child of lust” 
(as one man, applying to an adoption 
agency, put it) and the potentialities that 
such a child carries—as aggressor, as rival, 
as potential delinquent, or as a source of 
danger and disgrace. 

If adoptive parents can make some posi- 


tive identification with the biological par- 
ents of their child, they can more easily 
make a positive identification with the 
child himself. It is usually hard for them 
to understand how any parent can sur- 
render a child. In so far as they are unable 
to make any positive identification with the 
biological parents, the child must feel 
“alien” to them. If the caseworker can 
appropriately help them to make some 
identification with the child or with his 
biological parents, he is facilitating their 
parental functioning. 

It is not often true that adoptive par- 
ents are failing entirely as parents, although 
they may think so. Except in unusual situ- 
ations, they are actually carrying consider- 
able responsibility for their child, finan- 
cially and socially. Their coming for help, 
on whatever pressure, is itself an acknowl- 
edgment of their feeling of responsibility 
for their child. Whenever the caseworker 
can help them to see where they are carry- 
ing their parental roles adequately, he re- 
inforces and supports their sense of basic 
worth and parental capacity. He acknowl- 
edges them as the child’s “real” parents, 
though not his biological parents. This 
recognition from a professional person, in 
an agency working with a great many fam- 
ilies, is potentially supportive and reliev- 


ing. 


Evaluation of Factors in One Case 


The following case in a family agency 
illustrates the special problems inherent in 
adoption that affect the diagnostic evalua- 
tion and focus of treatment: 


The P family was referred by a child guidance 
clinic for help with the difficulties their adopted 
son, Roy, 9, was presenting in school. He seemed 
immature and gave many indications of being up- 
set. The referral statement noted that before her 
marriage, Mrs. P had had a child and had sur- 
rendered it for adoption, but she did not volunteer 
information about this to the family caseworker. 

The couple had taken Roy at the age of 8 
months, when they had been married 18 years, and 
had not yet told him of his adoption. Mrs. P said 
that she and her husband felt Roy’s difficulties arose 
from their not knowing how to bring up a child, 
and their lack of understanding of children. 

In the course of the contact, Mrs. P showed 
extreme overprotectiveness of Roy. She always took 
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him to and from school. She felt she had to make 
up to him because of the terrible time she knew 
he had before he came to her. She knew he had 
not had enough to eat, because he ate so avidly 
when he came to her home. She had heard that the 
biological mother tried to kill him in infancy, but 
did not know whether this was true. She felt the 
teachers and the other children did not under- 
stand his affectionate nature and good intentions or 
generosity. Although he demanded a great deal of 
her time and attention, she claimed that she did 
not mind this. 

On the other hand, Mrs. P gave the impression of 
primness and constriction. She spoke of how she 
had to whip Roy frequently because of his stub- 
bornness and disobedience. She felt that Mr. P, 
although he also whipped him occasionally, was too 
lenient, and played with him too much, so that she 
had to object and interfere. 

Mrs. P was the youngest of twelve children, the 
only one not to have children of her own. Her 
father died in her infancy. Her mother, whom she 
described as severe, whipped the children merci- 
lessly for every offense. Mrs. P, however, expressed 
only gratitude for the “good and respectable” 
upbringing she had had. At 14, she went to live 
with a married sister who died some years later, 
leaving a small son and daughter. Mrs. P’s mother 
took the boy to rear; Mrs. P took the girl, then 4, 
who lived with the P’s until she contracted pneu- 
monia and died at the age of 11, leaving Mrs. P 
heartbroken. 

Two and a half years later, when the P’s were 
in their late 40’s, a neighbor asked if Mrs. P would 
be interested in adopting Roy, an out-of-wedlock 
child. She agreed, and his own mother visited the 
home and talked with her before surrendering him. 
Mrs. P said, at different times, that she adopted 
him after a year because she knew his mother was 
a “good” girl. Mrs. P tried to get information about 
the child’s father but the mother did not seem to 
know much about him. Several times Mrs. P re- 
peated the story that Roy’s mother had tried to kill 
him in infancy. 

A month or so after the beginning of contact, 
Mrs. P was tremendously upset because Roy had 
been accused of kissing a little girl in school. She 
insisted repeatedly that this could not be so, that he 
was not interested in little girls. When he found 
a boy friend of 13, she permitted the friendship, 
but asked the worker whether she was right, or 
whether the boy would “teach him things.” She 
seemed tense throughout the contact, and the worker 
felt she was very much threatened, and fearful that 
the worker would find out that somehow she and 
her husband had done some injury to the boy. 


In evaluating this situation, it would be 
important to know why Mrs. P was so over- 
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protective with Roy, and how fixed was her 
need to continue the neurotic aspects of 
her functioning with him. In addition, the 
worker should consider the part played by 
his status as an adopted child, and the 
status of the P’s as people who could not 
have their own child, who decided for some 
reason to adopt, and who were functioning 
as parents to somebody else’s child. 

In spite of their feeling to the contrary, 
the P’s were functioning as the child’s par. 
ents. They provided for him financially, and 
they gave him physical care as well as time 
and effort. Mrs. P, at least, gave him 
thought and concern. She did her best to 
protect him from harm; and though we may 
consider her overprotective, protectiveness 
is an essential part of the maternal role 
with a young child. 

Mrs. P was ready to assume that she 
and her husband did not know how to 
bring up a child, and that in some way 
they had done him some injury. Adoptive 
parents are especially vulnerable on the! 
subject of their functioning as parents; it is 
natural that they should feel more threat- 
ened than other parents by their need 
for help in their relationship with their 
child. Caseworkers need to be aware of 
the adoptive parents’ special sensitivity to 
criticism, spoken or implied, and to their 
need for support and recognition of their 
responsible parental performance. 

In this case, there was no indication of 
what childlessness meant to Mr. and Mrs. 
P, or how they reacted to their realization 
that they could not have their own children. 
If it is true that Mrs. P had surrendered 
a child for adoption, one would wonder 
about the extent of her guilt and about 
the degree to which she had resolved it. 
It is possible that she connected her failure 
to conceive again with her surrender of her 
own child, as if she had surrendered bio- 
logical motherhood permanently. By over- 
protecting Roy, she may be atoning for 
having surrendered her own child. The 
caseworker, if he is aware of the existence 
of such emotional connections, can utilize 
this awareness in the discussion of adop- 
tion and surrender. He can convey his feel- 
ing that Roy’s biological mother did the 
best she could for her child by placing him 
for adoption. Mrs. P might find reassur- 
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rance and support in the worker’s accept- 
ance of surrender as a responsible way of 
making provision for a child—as a respon- 
sible way of being a mother. 

In a sense, this was a second adoption for 
the P’s, who had also acted as parents to 
Mrs. P’s niece, Susan. It would be helpful 
to know how the decision for Mrs. P to 
take Susan rather than her nephew was 
arrived at, and whether it reflected any dis- 
comfort on her part in being a mother to a 
little boy. To evaluate the basis for Mrs. 
P’s present anxiety and overprotectiveness, 
it would be important to know whether she 
was equally tense and protective with 
Susan. With one child surrendered for 
adoption and one lost in death, Mrs. P 
might well question whether she could ever 
enjoy successful motherhood. 

Mr. P’s functioning as father to Susan 
was also unknown. In view of Mrs. P’s 
concern when he “played too much with 
Roy,” one also wonders whether she could 
let him act as father to a child. 

The nature and maturity of their marital 
relationship would be further revealed by 
some consideration of their decision to 
adopt a child. Had they considered this 
before Mrs. P was offered the child? Did 
she consult her husband about the offer, 
or did she immediately accept it? To what 
extent were Mr. P’s wishes and preferences 
in the matter taken into account? 

Finally, the caseworker should clarify to 
what degree Mrs. P had been able to come 
to terms with adoption, and to make an 
identification with this child as her son. In 
this connection, her discussion of the bio- 
logical parents was suggestive. Although 
she said she had adopted Roy because his 
mother was a “good” girl, her doubt about 
this was shown in many ways. She post- 
poned adoption for a year, in a state which 
allows legal adoption in six months; she 
implied that the biological mother had only 
a casual acquaintance with the putative 
father, if she knew him at all; and she 
repeatedly accused her of attempts to mur- 
der her child. Might this not shed light 
on her overreaction to the accusation that 
Roy had kissed a little girl? .How much 
do her anxiety and overprotectiveness re- 
flect fear of the dangerous emotions he 
might carry within him? 
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In this case, we see that in looking at 
disturbance in the parent-child relationship 
in an adopted family, the caseworker should 
keep in mind the psychological complexi- 
ties of the adoptive status itself, and the 
ways in which it may be disturbing the 
family relationships and preventing the 
adoptive parents from functioning to their 
full parental capacity. The worker should 
consider, though not necessarily ask di- 
rectly, what it meant to the parents not ta 
have had their own children; what moti- 
vated them to adopt; and how ready they 
were, at the point of adoption as well as at 
the time of contact, to assume a parental 
role with a child not their own. The way 
in which the couple met and solved the 
problems of infertility and adoption would 
be clues to the kind of people they are, 
and the ways in which they operate in their 
primary life relationships and in their mar- 
riage. These same factors may also reflect 
areas of special disturbance in their rela. 
tionship with their child, which need not 
necessarily affect the essential parental ca- 
pacities the caseworker is helping them ta 
find and to use. 


Conclusion 


Adoptive families are naturally sensitive 
on the subject of their parental incapacities, 
Their sterility and their feeling about 
adoption in place of real parenthood are 
emotionally charged subjects for them. The 
caseworker cannot expect to go into all of 
the factual information that might be rele- 
vant early in a case. He can, nevertheless, 
assume that where the parents are having 
difficulties with their child, they are in all 
probability suffering from an_ intensified 
doubt of their own ability to be parents. 
Even though they may have partially settled 
their original discomfort about their in- 
fertility, the difficulties they are experienc- 
ing may reactivate their self-doubt and dis- 
comfort. 

The caseworker can work supportively 
to help the client accept the fact that he 
is demonstrating in his living behavior that 
he can be a parent and wants to be a good 
one. For the ways in which the clients are 
filling their parental roles, whatever their 
own qualms, are not only diagnostically 
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important but also useful in the treatment 
process itself. 

It should be remembered that adoptive 
parenthood is inherently more difficult than 
biological parenthood. The problems in- 
volved include coming to terms with in- 
fertility, developing a sense of parenthood 
to a “ready-made” child of other biological 
parents, interpreting the adoption to fam- 
ily, friends, community, and the child him- 
self. After all, the most loving adoptive 
parents would prefer that their closeness 
to their child had included the experiences 
of gestation and birth; just as the child, 
however successful the adoption, must have 
some residual question about how anyone 
could have possibly surrendered him. 
Against these problems can be weighed 
the satisfactions of parenthood for the adop- 
tive parents, and the love and satisfaction 
the child receives from them. 

Adoption agencies, in addition to sifting 
applications to adopt in order to eliminate 
couples who seem unable to function as 
parents to adoptive children, increasingly 
offer casework service, to help applicants 
clarify their readiness for adoption. Increas- 
ingly, too, they offer casework service after 
placing a child in the home, to help the 
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parents handle their own unanticipated re- 
actions to being parents to an adopted 
child, rather than to the biological children 
they had hoped to have; and to help them 
to integrate the child into their family 
life. Most adoptions in the United States, 
however, are arranged privately—in the 
“black market,” for fees, or in the “gray 
market,” where some well-intentioned per- 
son does a favor to biological and adoptive 
parents simultaneously. In most cases, there 
has been no psychological screening to 
eliminate couples incapable of successful 
adoptive parenthood; and no casework help 
to couples with parental capacities in prepa- 
ration for their adoptive parenthood. 

When adoptive parents bring their diffi- 
culties with their children to an agency, 
the caseworker should help them clarify 
their essential problem. They will prob- 
ably need more support in their sense of 
adequacy and acceptability as human be. 
ings and as parents than the usual family. 
Casework help, combining this support with 
some consideration of the ways in which 
their feeling about the adoption is prevent- 
ing them from getting the maximum satis 
factions and a sense of success from their 
parenthood, can free them to use their as- 
sets for parenthood. 


The Element of Parental Identification in the Child 
Care Institution 


David Hallowitz 


When this article was written the author was Casework Supervisor at Pleasantville Cottage School, 
Jewish Child Care Association of New York. He is now Director of Casework, National Home for 
Jewish Children, Denver, Colorado. 


WE HAVE FOUND at Pleasantville Cottage 
School that certain children relate to the 
caseworker as a parental figure. That is, the 
casework relationship is such that the child 
develops a profound liking, sometimes love, 
for the worker which he would normally 
have had for the mother or father missing 
from his life, and takes on attitudes and 
qualities of personality and character rep- 
resented by the worker. Usually, children 
in an institution have not had positive ex- 
periences with their own mothers and 


fathers. A large number of children lack 


“at least one parent through death, deser- 


tion, or complete parental separation (ap 
proximately 50 per cent according to a 
June, 1951, survey at Pleasantville); or a 
parent may be mentally ill, either in the 
home or in a hospital on a long-term basis. 

The element of parental identification in 
the casework relationship with children in 
an institution is a familiar phenomenon 
and deserves further attention as to its po 
tentials in treatment. It will be discussed 
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here within the broader transference phe- 
nomenon. Special attention will be focused 
on the use of this element in the casework 
process and the differentiation of roles be- 
tween caseworker and resident staff mem- 
ber, especially the cottage parent. In order 
to see this element in its clearest form, this 
discussion will be limited to casework with 
those children who present problems pri- 
marily of immature ego development, rather 
than problems of neurotic conflict requir- 
ing psychiatric treatment. In this latter 
connection, I wish merely to suggest that 
the element of parental identification can 
be an important adjunct to the psychiatric 
treatment. Dr. Josselyn has pointed out 
that “. .. whatever method of treatment 
is used, one condition must exist. The child 
must have the emotional security that comes 
from an awareness that he has found some- 
where in his life situation a relationship 
that will fill his previous emotional vacuum 
with gratifications which he has missed but 
which he must experience before he goes 
on to further development.” ? It is not un- 
common in institutional treatment for the 
psychiatrist to recommend that a child be 
helped to have a relationship in which 
there is opportunity for parental identifica- 
tion. This relationship can be with the 
cottage parent or another member of the 
resident staff but in some cases certain fac- 
tors make it desirable for the caseworker to 
be the person. 


Case Illustration 


The following case describes the case- 
work relationship and process with a g-year- 
old, fatherless boy whose behavior and per- 
sonality problems were diagnosed by the 
psychiatrist as being primarily the mani- 
festations of immature ego development. 
Psychiatric treatment was not indicated, 
unless further work with and observation 
of the child should subsequently reveal 
deeper pathology. Athough the treatment 


1The author wishes to acknowledge gratefully 
the help given him with psychiatric interpretation 
by Dr. Albert Goldberg, staff psychiatrist at Pleas- 
antville Cottage School. 

“Irene M. Josselyn, M.D., “Treatment of the 
Emotionally Immature Child in an Institution 
Framework,” American Journal of Orthopsychiatry, 
Vol. XX, No. 2 (1950), Pp. 400. 


of the mother can only be touched upon 
in this paper, the change in her, as well as 
in the boy, made it possible for them to 
live together again. 

Larry, an unattractive, slightly built, 
active child, was frequently unco-operative 
in his cottage, was stubborn, was demand- 
ing of his cottage parents (occasionally re- 
sorting to temper tantrums and destructive- 
ness), and was not liked or accepted by the 
other children. He wet his bed nightly. 
He was described by the cottage mother as 
wild and infantile. Though of average in- 
telligence, his efforts in school were erratic 
and his work barely passing in grade. He 
had lived almost since birth in other insti- 
tutions where his behavior pattern had 
been essentially the same. Larry was the 
only child of an unwed mother. The latter 
maintained consistent interest in him, but 
at no time had made a home for him. The 
maternal grandparents were the only rela- 
tives with whom he had frequent contact. 
They showed interest in him although they 
were unable to have him live with them. 

I began to work with Larry after he had 
been in the institution several months. A 
warm, affectionate relationship quickly de- 
veloped between us. The glow of eager 
anticipation in the child’s eyes upon first 
meeting me was indicative of his hunger 
for affection. Larry was seen by appoint- 
ment twice a week, for an hour at a time. 
He would literally come running to the 
appointment. On nice days, the interview 
periods were spent walking or playing out- 
doors. Whether we were in or out of the 
office, the boy was eager to talk about his 
experiences in the institution as well as his 
past experiences. There were also chance 
meetings on the grounds and Larry would 
be on hand at the bus when I left at the 
end of the day. Before long, he called me 
“Pop.” Later, he asked me to embrace him 
and this became the usual manner of greet- 
ing and leave-taking. 

Larry talked freely with me about prob- 
lems that bothered him. He wondered if 
he really looked like a monkey. He thought 
that he did, even though children made fun 
only of his big ears. He also wanted to 
know if he was really bad-looking. I as- 
sured him truthfully that he was not bad- 
looking and was a likable youngster. It 
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was interesting to see how he actually be- 
gan to look more attractive physically as 
he became a happier child and as his per- 
sonality changed and developed. Larry asked 
questions about his birth and why he had no 
father—questions which the mother had 
been helped to discuss with him and which, 
with the mother’s permission, I also dealt 
with, supporting her explanations. Occasion- 
ally he anxiously narrated frightening ex- 
periences he had had in the previous institu- 
tions. The full expression of his fears, 
together with my reassurance, seemed to 
relieve his anxiety; for example, his fear 
of Negro children subsided. He responded 
to my interest in his school work by trying 
hard to do well. He was particularly im- 
pressed and elated when he saw me at fre- 
quent intervals visiting his class and talk- 
ing with his teacher about him. 

Larry was able to discuss the problem 
of his enuresis, and wanted to do something 
about this. On the basis of psychiatric con- 
sultation, and with the mother’s full par- 
ticipation, he was given a thorough medi- 
cal examination to see if there was any 
organic basis for it. The findings were 
negative. Again on the basis of psychiatric 
guidance, Larry entered into a plan whereby 
he would try, with the help of the cot- 
tage mother, to stop wetting his bed. With 
my help he kept a progress chart on which 
he made weekly entries. He was happy to 
tell me of his progress. However, he would 
also tell me whenever he slipped backward. 
This gave me the opportunity to handle re- 
assuringly the feelings of shame and dis- 
couragement he expressed. 

The child became deeply involved emo- 
tionally with me. This was evidenced by 
his asking why I could not be his father 
and why he could not come to live in my 
home. He was able to accept my expla- 
nations, particularly about his being his 
mother’s child, when I made it clear that 
I nevertheless had a deep liking for him. 
He was able to take this in his stride, not 
only because no element of rejection was 
involved, but also because from the begin- 
ning realistic limitations in the relationship 
had been recognized which he had to strug- 
gle against and accept: he was seen prin- 
cipally by appointment and for a specified 
period of time; his requests for more fre- 
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quent appointments were denied. Larry 
was troubled by the fact that I was respon. 
sible for many other children but gradually 
the outward manifestions of his feelings of 
rivalry disappeared, and the feelings them. 
selves seemed to diminish considerably in 
strength. Finally, he must have recognized 
my real connection with the social service 
department and the agency of which it was 
a part. 

Larry made considerable progress over a 
period of fifteen months. The destructive. 
ness and temper tantrums disappeared. He 
became a much more responsible and co 
operative member of the group, was ac 
cepted by the members and made several 
friends. He came to have warm, friendly 
relationships with his cottage parents and 
other members of the resident staff. His 
enuresis was reduced to about two occur 
rences weekly. His school work reached a 
satisfactory level. Over and above these 
tangible evidences of maturation, there was 
a more basic, intangible, qualitative change, 


The essence of this was described by the} 


cottage mother when she said that before 
the casework relationship Larry had ap. 
peared to be an unintegrated and lost child; 
now he had become a “person.” 

It was Larry who initiated discussion 
about the possibility of his eventually leay- 
ing the institution to live with his mother. 
He participated eagerly and fully in the 
gradual working out of such a plan. The 
growing relationship with his mother and 
the prospect of having a home of his own 
at last no doubt contributed greatly to his 
progress. 

The ending-off process in my work with 
Larry began with the preparation for his 
discharge to his mother. The latter showed 
considerable strength and resourcefulness 


when given encouragement to take respon § 
sibility for the boy, and succeeded in estab 


lishing a good home. Larry was anxious 
about living with his mother, since he had 


never experienced this before; he was eager 7 


for it, nevertheless. I discussed these 
anxieties with him, reassuringly and sup 


portively, emphasizing my continued inter | 


est and the fact that I would be having 
further contact with him. After his dis 
charge, Larry and his mother were seet 
once every two weeks, individually and te 
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gether. The warm feeling Larry had for 
me continued, but after nearly four months 
I sensed that his need for me had dimin- 
ished greatly. He was adjusting well in the 
home and was getting much satisfaction in 
his relationship with his mother and grand- 
parents. It is significant that the enuresis 
stopped completely. An understanding 
about the complete cessation of contact— 
an understanding based upon the boy’s 
no longer needing me—was reached four 
months after his return home. A similar 
understanding was achieved with the 


mother. 


The Principal Dynamic 


The principal dynamic in the casework 
with this boy was the use of the element 
of parental identification. The kind of 
feeling was actually verbalized by the boy 
in his calling me “Pop” and in his wanting 
me to become his father. It is conceivable 
that I also represented a mother figure in 
that he, in a sense, wished me to make a 
home for him and take care of him. 

Sometimes the feeling that the child has 
for the worker as a parental figure is not so 
clearly expressed, but may be sensed by the 
worker. In the case illustration itself, it is 
seen that the child was helped to handle 
his strong positive feelings toward the case- 
worker and to keep them within realistic 
controls. He was helped to differentiate the 
caseworker from his mother—to see him 
realistically as his caseworker and not as his 
parent. It was within this framework of 
realistic controls that the worker was able 
to utilize the identification process as a basis 
for helping the boy indirectly and directly 
with his problems of immature ego develop- 
ment. What probably happened was that 
the child, out of his profound liking for 
the worker—the kind of relationship that 
he should have had with his own parent 
if life had been more fortunate for him— 
acted upon the problems he had in order 
that the worker should think well of him 
and continue to care about him. It is 
almost analogous to the kind of ego matura- 
tion process the child in the normal family 
situation goes through in giving up certain 
immature patterns of behavior in return for 
the love of the parent. 


Some of the specific changes in Larry 
came about indirectly without any discus- 
sion with the worker of the underlying 
problems; for example, the disappearance 
of his destructiveness and temper tantrums. 
It is important to emphasize this point, be- 
cause some children thrive and change in a 
relationship such as this without being 
able to discuss their central and deeper prob- 
lems. In other words, this kind of relation- 
ship can be effective on a feeling level as 
well as on a verbal one. Other changes in 
Larry were the result of direct discussion 
with him; his improvement in school is an 
example of this. Opportunity for helping a 
child on a variety of problems in this kind 
of direct way frequently presents itself. 
Children respond to a discussion of the liv- 
ing situation within the context of the case- 
work relationship, and through it may learn 
how to make friends among the children, to 
fight back when attacked by other children, 
to desist from stealing and lying if they have 
such tendencies, and to take an active inter- 
est in certain activities about which, in the 
past, they have been inclined to be passive. 
Children respond similarly to direct discus- 
sion of problems in the home situation, 
such as their difficult behavior toward par- 
ents or siblings. 

The case illustration does not graphically 
show how the boy took from the caseworker 
specific attitudes and qualities of person- 
ality and character inherent in the identi- 
fication process. Although he was doing 
so, it is too subtle and intangible to de- 
scribe. Essentially, Larry was identifying 
with a stronger ego and, as his own ego 
became better integrated, he was able to 
give up his symptoms; for example, he was 
able to overcome his enuresis. In general, 
there was a basic change toward a more 
mature level of ego development. 

The caseworker-child relationship came to 
an end as the child felt less and less need 
for it. This occurred as the relationship 
fulfilled its purpose of helping the child 
move toward maturity and as he was able to 
transfer his relationship needs to other per- 
sons closer to him in a familial sense. Per- 
haps the experience of the casework rela- 
tionship enabled him to give more of 
himself in the development of the rela- 
tionship with his mother and grandparents. 
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The element of parental identification 
as defined and discussed thus far is really 
part of the broader transference phenom- 
enon, more particularly the positive trans- 
ference. Benjamin H. Lyndon has stated: 


In using the positive transference as a medium 
of fostering maturation, caseworkers are utilizing 
a technique with which they already have some 
familiarity—that of relating to the need of the client 
for a “good mother.” The deliberate use of the posi- 
tive transference role to encourage growth experi- 
ences for the client has been the basis of much suc- 
cessful casework treatment. The caseworker usually 
represents a mother or father but sometimes an 
older sibling. In this role he advises, admonishes, 
praises, and often supports or limits the client’s 
activities. Whatever is done is geared to the need 
of the client to incorporate or correct feelings, atti- 
tudes, and concepts which were neglected or distorted 
in his early growth experience in his own family.3 


Similarly, Dr. Josselyn has pointed out: 


The caseworker may appear to the client as a par- 
ent figure or as a friend. Particularly to the child 
and the adolescent he may be an external model to 
emulate. . . . In this relationship the client may 
gain the satisfaction of which the actual life situa- 
tion deprived him. The caseworker is the support- 
ing parent for whom the client sought in childhood 
and whom he never found. 


Lucille N. Austin also touches on the use 
of transference in her discussion of “experi- 
ential therapy”: 


It [experiential therapy] aims to bring about some 
change in behavior and attitudes. . . . Change rep- 
resents primarily better adaptations within the 
existing personality structure, although in certain 
cases maturation already under way is carried 
through to completion. Change is brought about 
through the use of the transference as the dynamic 
for providing a corrective emotional experience and 
through stimulating growth experiences in the social 
reality. . . . Treatment is primarily based on posi- 
tive experience both in the transference and in life 
situations. . . . Through an attachment to and then 
an identification with the therapist, [the client] 
feels like acting differently. In the course of the 
treatment he is helped to discharge emotion; guilt 
is frequently alleviated and, as the client makes con- 
fessions, he gets a better feeling about himself. 
Then he frequently begins to look better and to 
mobilize energy. We recognize that “transference 
cures” may be transitory but that they may also 
become permanent.5 


8 Sterba, Lyndon, and Katz, Transference in Case- 
work, Family Service Association of America, New 
York, 1948, p. 21. 

4Irene M. Josselyn, M.D., “The Caseworker as 
Therapist,” Psychosocial Development of Children, 
Family Service Association of America, New York, 
1948, p. 122. 

5 Lucille N. Austin, “Trends in Differential Treat- 
ment in Social Casework,” JOURNAL OF SOCIAL CASE- 
work, Vol. XXIX, No. 6 (1948), pp. 207-208. 
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Differentiation of Roles 


It is important to recognize the differen 
tiation of roles between the caseworker, op 
the one hand, and the cottage parent and 
other resident staff members, on the othe 
hand, in meeting the child’s need for pa 
rental identification. 

The caseworker does not develop, with 
all the children with whom he works in ap 
institution, a relationship that contains the 
element of parental identification. Such re 
lationships also develop with the cottage 
parents, who work with the children in the 
living situation. The child himself, how. 
ever, may spontaneously and naturally se 
lect the caseworker for such a relaticnship, 
There are several factors that account for 
this. The caseworker, who meets with the 
child and parent at the end of the intake 
study in preparation for admission and 
who brings the child to the institution, is 
the first staff member with whom the child 
has contact. He becomes an important per 
son to the child for several reasons: the 
worker helps the child get settled during 
the first day, which is emotionally charged 
for him; the worker sees him regularly and 
consistently on an individualized basis, 
helping him bring out and come to grips 
with troubled and painful feelings of sep 
aration from the family and difficulties in 
adjusting to the large, complex, and new 
environment; and the child understands 
that the worker will be working with the 
family, as well as with himself, toward the 
possible goal of his returning to live with 
them. It happens, therefore, that as the 
child involves himself emotionally with the 
caseworker in regard to the problems of sep 
aration from home and adjustment to the 
new setting, he simultaneously begins to 
reach out to the worker, in response to the 
latter’s warm interest in him, for gratifica 
tion of deep needs for parental identifice 
tion. It is important to note that certain 
unique conditions of casework in an insti 
tutional setting facilitate the development 
of the relationship. The child gains a sense 
of being near to the worker, even when 
not with him, because the worker is usually 
physically present in some part of the it 
stitution; he has ready access to the worket 
outside the regular appointment time wher 
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ever urgent situations arise; he sees the 
worker from time to time informally on the 
grounds of the institution. It is not uncom- 
mon for the child to wait for the worker 
near the dining hall at lunch time, or at 
the bus when the worker leaves at the end 
of the day. 

Ideally, it would be best if the child’s 
need for parental identification could be 
met entirely by the cottage parents. In 
actuality, however, particular cottage par- 
ents may be lacking in capacity or skill in 
developing individualized relationships 
with such children in the group living situ- 
ation; the cottage group in which the child 
is living may not be sufficiently stabilized to 
make it possible for the cottage parent to 
give fully of himself or herself to such chil- 
dren; there may be only a cottage mother 
in the cottage, so that there is no father 
figure to whom the child can relate; or 
subtle qualities‘in the cottage parent and 
child may be such that they cannot relate 
to each other. On the other hand, when 
the caseworker sees that a child is relating 
positively to the cottage parent, his role is 
to work together with this staff member so 
that the relationship can be utilized to the 
maximum extent, in much the same way 
as the caseworker would use it himself if this 
kind of relationship existed between him 
and the child. The only limitation in this 
regard is that it would not be within the 
province of the cottage parent to discuss 
directly with the child the problems that 
exist between the child and his family. 
The cottage parent is, however, in a posi- 
tion to do a great deal indirectly to help 
the child to mature. 

When it is the caseworker who becomes 
the most important staff member to the 
child, as in the case illustration, it is im- 
portant for him. to share fully with the 
cottage parent the thinking and work that 
is going into the case. The cottage parent 
can then do a great deal in the living situ- 
ation itself to help the child with the prob- 
lems pertaining to personality and charac- 
ter development which occupy a central 
position in the casework focus. This was 
done to a considerable extent in the case 
presented above. What has been said about 
the cottage parent applies as well to other 
staff members, for example, activities work- 


ers, who may also have developed a sim- 
ilarly meaningful relationship with the 
child. Consequently, it can be said that a 
teamwork approach by all the staff mem- 
bers having such contact with the child, 
based upon a common understanding of the 
child’s problems and needs, is most desir- 
able. The caseworker has a key role to play 
in bringing about this co-ordination. 

With children who cannot return to their 
own families and who remain in place- 
ment a long time, a lessening of need for 
the caseworker as a parental figure occurs. 
It becomes necessary that a change in the 
quality and focus of the contact be worked 
through with the child. In accordance with 
his greater maturity he will be expected 
to relate more to his cottage parents and 
other resident staff members and to trans- 
fer his relationship needs from the case- 
worker to them. There are other kinds of 
problems—in educational and vocational 
planning, for example—which the child 
will bring to the worker, and it is in this re- 
spect also that a changing focus needs to 
take place. 

Whether the child is able to transfer 
his relationship needs to his own family 
and return to them, or find satisfactions in 
relationships with resident staff members, 
he is helped in the casework process to com- 
plete that phase of his contact with the 
worker in which the element of parental 
identification was predominant. The dy- 
namics of this lie in the fact that the child’s 
need for parental identification was ful- 
filled; that he achieved a higher level of 
ego integration; and that the relationship, 
with its transference significance to the 
child, was kept on a reality basis, thereby 
enabling him to separate from it when 
ready. 


Summary 


This paper has attempted to focus atten- 
tion on a group of young children in insti- 
tutional placement who, because of the ab- 
sence of opportunity for parental relation- 
ships within their own families, have need 
for identification with parental figures in 
their new environment. Such children pre- 
sent problems of immature ego develop- 
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ment or neurotic conflict or a combination 
of both. The focus has been upon the 
strengthening of the immature ego, al- 
though our casework experience in this 
area may have application to the problem 
area in which neurotic conflict is predom- 
inant. We have tried to define and describe 
the element of parental identification in the 
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casework process with this particular 
group of children and to show its inter. 
connection with the broader transference 
phenomenon. Finally, the role of the case. 
worker in meeting the child’s need for pa- 
rental identification has been presented, as 
differentiated from that of the cottage par. 
ent and other resident staff members. 


The Use of Play Techniques in a Medical Setting 


Mary-Anne Rousseau Kimmel 


Mrs. Kimmel is a Medical Social Worker in the Bureau of Maternal and Child Welfare, 
District of Columbia Health Department, Washington, D. C. 


THE USE OF PLAY TECHNIQUES with chil- 
dren has been accepted in certain settings, 
such as a child guidance clinic and a family 
agency. Experience in a medical setting, 
however, suggests another area, little used 
to date, in which these techniques may be 
of value for emotional problems that ap- 
pear to interfere with the physical recovery 
of a young patient. A setting in which a 
child experiences acute illness, followed by 
convalescent care and rehabilitation, seems 
to offer a situation in which emotional 
problems are likely to be found. In such 
a setting a special effort is made to consider 
the total needs of the ill or handicapped 
child. The play technique in treatment of 
emotional problems of children is used be- 
cause “the young child is best able to ex- 
press himself through activity.” ? 

This paper is concerned with the applica- 
tion of this technique in working with chil- 
dren of 6 or under whose emotional prob- 
lems appear to interfere with their recovery. 
A young child brought to a hospital or 


1The Crippled Children’s Unit, which was the 
setting of the case illustration, is a division of the 
Bureau of Maternal and Child Welfare of the Dis- 
trict of Columbia Health Department. The pro- 
gram of medical care for the handicapped child, age 
range from infancy to 21 years, is based upon a 
broad interpretation of handicapping conditions 
which includes cardiac and associated illnesses and 
neurological as well as orthopedic conditions. The 
Unit has 64 beds and facilities for out-patient treat- 
ment. 

2 Gordon Hamilton, Psychotherapy in Child Guid- 
ance, Columbia University Press, New York, 1947, 
p- 182. 


clinic may have suffered painful experiences 
in feeding or weaning, may have undergone 
severe or inconsistent training, or suffered 
from various forms of rejection or desertion. 
Often his illness may have been precipitated 
or aggravated by these frustrations, and new 
fears and frustrations may be added dur. 
ing the illness and period of treatment. 
When disturbed behavior interferes with 
medical treatment and recovery, the dis 
turbance should be considered part of the 
whole illness and its treatment should be 
considered an integral part of the treatment 
of the child in the medical clinic. 


Case Illustration 


As an illustration of the use of play tech- 
niques with a young child whose emotional 
problems were interfering with medical 
treatment and recovery, we are reporting 
the following case in greatly summarized 
form. 

Donna, aged 5, kad been a patient on the 
ward for two months with a diagnosis of 
rheumatoid arthritis. On the day of admis 
sion she was brought to the hospital by her 
mother and grandmother. She was wrapped 
in a blanket and was being fed with a nurs 
ing bottle as if she were an infant. The 
mother and grandmother were extremely 
solicitous, expressing great sympathy for 
her obvious discomfort. The child was run- 
ning a high fever and suffered severe pain, 
with stiffness and swelling in the neck, 
wrists, and knee joints. 
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During her two months’ stay on the ward 
Donna was extremely unhappy. She cried 
a good deal, did not eat well, was not in- 
terested in occupational therapy, resisted 
physical therapy, would not mix with the 
other children, and wanted to go home. 
Her family visited regularly and continued 
to baby her in every way. Since the patient 
was very ill and the relatives were not ready 
to accept help from the social worker dur- 
ing this period, little was done except to 
give them interpretation of the medical con- 
dition. 

After two months of this poor adjust- 
ment, when no physical progress was evi- 
dent, the doctor decided to send the patient 
home, asking her to return to the clinic 
three times a week for physical therapy. 
It was hoped that Donna might be hap- 
pier at home and might be able to profit 
more from her treatment by coming to the 
clinic. 

In this particular unit setup the entire 
clinic staff is usually present during the 
physical examination of individual patients. 
It was during one of these clinic periods, 
a month after her discharge from the hos- 
pital, that Donna was first seen by the pres- 
ent social worker in the clinic. She was 
accompanied by her mother and grand- 
mother. The physical therapist, who was 
also present, reported to the doctor that the 
patient was fearful of treatment and, al- 
though massage was necessary, would 
scarcely let the therapist touch her. She was 
extremely frightened and sat with her head 
lowered, looking thin and pale, and hold- 
ing tightly to her grandmother’s hand. 

As the doctor used the stethoscope on her 
she screamed loudly and this behavior con- 
tinued when her blood pressure was taken. 
She showed great fear even when the doctor 
looked at her wrists and knees. The doctor 
felt that the patient was making no progress 
and that her fears were obviously interfer- 
ing with her treatment and recovery. She 
was therefore referred to the present social 
worker for help with the emotional prob- 
lems. 

In the beginning, several interviews were 
held separately with both the mother and 
grandmother. We learned that Donna was 
an only child whose father had died when 
she was an infant. She had lived with her 


mother in the home of the maternal grand- 
parents since birth. Until a year ago the 
patient had been cared for primarily by 
her own mother, but it soon became appar- 
ent that there was constant strife between 
the mother and grandmother over Donna’s 
care and upbringing. 

The grandmother, uneducated but 
kindly, was overprotective of the patient 
and also completely dominated the patient’s 
mother. In the grandmother’s care of the 
child little opportunity was given her to 
develop normally. Donna, at 5, was still 
being completely dressed by the grand- 
mother. She was lifted from her bed in 
the morning, waited on hand and foot all 
day, and put carefully to sleep at night. 
This overprotective behavior of the grand- 
mother was intensified during the period 
of the child’s illness. Donna was never 
out of her sight and was never allowed to 
play with other children, except a cousin 
or two who came for an occasional visit. 
When these children were present Donna’s 
participation consisted of watching them 
while they played. She was given little free- 
dom to express herself. Even in the clinic 
one could see how the grandmother put 
words into the child’s mouth. 

Many problems were apparent in this 
family, but the most pertinent and pressing 
to the medical situation appeared to be the 
large degree of infantilization of Donna by 
the grandmother, which aggravated her ill- 
ness and interfered with her recovery. It 
was felt that although the key person with 
whom to work was the grandmother, the 
patient herself was in need of a positive 
experience with an adult who permitted 
her enough freedom to think, feel, and act 
for herself and to develop her normal ca- 
pacities. It was hoped that she might lose 
her fears enough to accept medical treat- 
ment and be helped toward physical recov- 
ery if her self-assurance could be developed. 

The caseworker’s contacts with the child, 
which were planned in consultation with 
the psychoanalytically oriented pediatrician, 
were divided into three phases over a total 
period of seven months. During the first 
three months, the patient was seen three 
times a week for a half hour after her 
physiotherapy treatments. For the follow- 
ing two months, she was seen once a week, 
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and, in the final two months, twice a month. 
The grandmother was seen intermittently 
throughout the whole period, and was grad- 
ually enabled to modify some of her own 
attitudes toward Donna, which supported 
the work being carried on with the child. 


Use of Play Techniques 


During the first three-month period, 
when Donna was being seen three times a 
week, we felt our emphasis should be on 
permissive acceptance, with the expectation 
that this would help her to release her 
feelings in the play periods. Little verbal 
interpretation seemed indicated since most 
attitudes were conveyed on the feeling level. 
The core of some of Donna’s problems was 
evident in her first play session when, with 
a supercilious smile, she carefully put away 
each toy as she handled it. Her conversa- 
tion, such as it was, centered around the 
fact that her grandmother had kept her 
in all morning (indicating the grandmoth- 
er’s close control of her). She spoke un- 
happily of her ultra-violet lamp treatments 
in physical therapy (revealing fear of this 
treatment) and finally spoke outright of the 
fact that her mother had left her at the 
hospital at one time. From the child’s ac- 
tions and manner of speaking it appeared 
that she had fears of being left there again. 
She looked sad and unhappy as she made 
her remarks but it was not possible for her 
to express her feelings further even with 
the worker’s encouragement. 

In the first several weeks of treatment 
Donna continued to show her fears in her 
play and was rather incoherent in both play 
and talk. After a check-up in the clinic, in 
which she still showed great fear of the 
physical examination, she recreated the same 
scene in her play. She decided to take 
one of the dolls to the clinic to see the 
doctor. The doll was put on the table and 
undressed as is done with a child in the 
clinic. Donna asked help in putting the 
toy blood pressure apparatus on the doll’s 
arm. The worker started to help her, but 
when she later let Donna continue on her 
own, the child immediately gave up further 
play with this. The worker commented, 
“The doll is afraid,” and, although Donna 
strongly denied this, she was careful not to 
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go back to the doll, or anything suggestive 
of a medical examination, for the rest of 
her play period. 

Although Donna’s fear of actual physica] 
examinations persisted, she gradually be 
gan losing her fear of people. This was 
evidenced by her friendliness toward the 
clinic personnel whom she had previously 
shunned and avoided. More important, 
she became at ease with the physical thera 
pist who was now allowed to massage her 
more freely. 

As Donna was allowed to choose and 
handle toys by herself she gained conf. 
dence in her ability to make a choice and 
to carry through with her play. This be 
came evident by her increasing ability to 
handle toys and by her longer attention 
span on a particular activity. Her play be 
came more constructive and her conversa. 
tion more coherent. She spoke happily 
about the things she did at home, of her 
play with her cousins, and of some of the 
pleasant things she did with her mother 
and grandmother, such as going on a shop 
ping trip to buy some clothes. Concur 


rently, slight signs of physical recovery be | 


came evident. 

After further play sessions the grand 
mother reported that Donna, who had here 
tofore been taken to clinic in a stroller, 
now insisted on walking the five blocks to 
the clinic. The grandmother also said that 
Donna was now dressing herself, getting in 
and out of bed, and walking up and down 
stairs by herself. She had previously been 
given or required help for all of these activi 
ties. 

After about ten play sessions it was notice 
able that the swelling of the patient’s wrists 
had gone down somewhat and she was bet 
ter able to handle the toys. At this time 
she also began noticing the other children 


-in the clinic, indicating an interest by ask 


ing their names and making an effort to 
talk to them. 

By the third month of treatment further 
changes, both mental and physical, were 
evident in the child. She became quite 
alert and lively as she played and appeared 
to walk better. Her complexion, whic 
heretofore had been pale and sickly, begat 
to look pink and healthy, and her hair had 
a sheen which had not been evident before. 
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Despite the many emotional improvements 
in the patient she was still quite ill with 
rheumatoid arthritis. Her fears of the medi- 
cal instruments which it was necessary to 
use in her treatments also persisted. 

As an aid to removing these particular 
fears a real stethoscope and blood pressure 
apparatus were put in the room during one 
play session. Her reaction at the sight of 
these instruments in the room was quite 
strong. Upon noticing them she asked what 
they were. The worker told her they were 
the things the doctor examined her with in 
clinic, and asked if she wanted to look at 
them. Donna shook her head negatively 
and kept eyeing them apprehensively. The 
worker picked up the blood pressure ap- 
paratus and put it around her own arm. 
Donna seemed to become alarmed and 
asked quickly if there was a needle in it. 
The worker replied there was not and felt 
it all over to show her this was so. Ob- 
viously becoming very anxious, Donna then 
decided she wanted to go to her grand- 
mother, who was waiting outside. The 
worker said, “Donna is afraid of these 
things but they will not hurt her.” She was 
told she could leave if she wanted to, and 
did so at once. 

Five days later Donna had another physi- 
cal examination by the doctor in which the 
same medical instruments were used. Al- 
though she was visibly frightened, she made 
a strong effort to control herself while the 
doctor listened to her heart and took her 
blood pressure. She trembled and whim- 
pered while she was being examined and 
at one point asked the doctor if he was 
going to hurt her, but, for the first time, 
she did not scream and resist examina- 
tion. She was relieved when the examina- 
tion was over. 

There were no further play sessions with 
the real instruments in the room but Donna 
acted out the doctor’s examination with 
dolls a few times. In subsequent physical 
examinations she showed less and less fear 
until the check-ups were taken as a matter 
of course. 

In consultation with the psychiatrist, it 
was agreed that we should attempt to help 
Donna consolidate the gains she had made, 
and then plan for termination of contact. 
Our decision was based on two points, first 
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that the patient’s fears had largely disap- 
peared with her attendant emotional de- 
velopment and, second, she was now fully 
able to enter upon her physical treatment 
program. Accordingly, for the next two 
months we saw Donna once a week. The 
work during this period was largely con- 
cerned with helping her adjust to wrist casts 
which had been applied to prevent flexion 
contracture. She soon became used to these 
casts and was able to act and play quite 
normally despite them. At the end of this 
two-month period the casts were removed 
and Donna began to show rapid physical 
recovery. She was in need of fewer physical 
therapy treatments and there was improve- 
ment in her total personality. 

Since Donna was doing so well in all 
areas, she was seen by the social worker 
twice a month during the last two months 
of her continued visits for medical care. 
It was felt that tapering off slowly was indi- 
cated in order to help her retain her gains. 
During this period her play was normal and 
constructive. After seven months of co- 
operative treatment by the doctor, physical 
therapist, nurse, and social worker, the pa- 
tient had recovered physically and was 
considerably improved emotionally. 

Interviews with the grandmother supple- 
mented the work with Donna throughout 
the contact. In these interviews, we ap- 
proached the grandmother on an educa- 
tional level, since it did not seem advisable 
to go more deeply into her problems. It was 
possible to help her gain enough confidence 
in herself and in us to enable her to free the 
child considerably. She gradually allowed 
Donna to do more and more for herself, 
in time arranging for her to play more often 
with her cousins and even with children 
in the neighborhood. Eventually it became 
noticeable that the grandmother was per- 
mitting Donna some freedom of thought 
and action. With the changes in attitude 
of the grandmother and through the pa- 
tient’s direct relationship with the social 
worker, positive changes in the child grad- 
ually came about. 


Conclusion 


Donna had two physical check-ups in the 
year following the end of her treatment. 
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Her physical and emotional gains have per- 
sisted and she continues to be able to see 
a doctor without undue fears. She appears 
to be developing into a healthy child, hold- 
ing her own despite the overprotective atti- 
tude of the grandmother which continues 
to some extent. The grandmother reports 
that Donna plays with other children, has 
mastered the use of a bicycle and roller 
skates, and is generally a happy, outgoing 
child. 

When this type of treatment is instituted 
for a child whose emotions are interfering 
with medical treatment and recovery, emo- 
tional gains are evident in varying degrees. 
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Although the psychotherapeutic approach 
is used in dealing with these emotional 
problems, our aim is to treat the problems 
only to the point at which they no longer 
are a barrier to the medical care and recoy. 
ery. In the care of the child coming to the 
clinic or to the hospital, the primary em. 
phasis remains medical and casework service 
is an adjunct to the total plan. Although 
the casework treatment has the particular 
focus of the medical setting, we find in 
many cases that it results in a change of 
direction in the emotional growth of the 
child concurrent with the physical improve 
ment. 


Editorial Notes 


Casework and Research 


It is with considerable pleasure that we 
carry in this issue two articles dealing with 
aspects of research in social casework. Our 
readers, we are sure, will be interested in 
the report of the proposed expansion and 
extension of use of the Movement Scale, 
which was devised by Dr. Hunt and his asso- 
ciates. If the conclusions reported in this 
issue are substantiated, it will mean that the 
tool for measuring movement has been re- 
fined to produce more reliable results and 
that social work students, as well as fully 
trained caseworkers, may be able to use the 
scale. 

We believe that the article by Mr. Zim- 
balist should attract wide attention among 
caseworkers, not only because of its arrest- 
ing title, but because it examines some of 
the technical questions implicit in develop- 
ing qualitative research in casework. It 
should be helpful, therefore, in orienting 
caseworkers, who are usually not too fa- 
miliar with the technical aspects of research, 
to some of the issues involved in establish- 
ing a more scientific base of operation in 
their field. 

The author emphasizes a point made by 
Miss Blenkner! in her article in SOcIAL 


1 Margaret Blenkner, “Obstacles to Evaluative Re- 
search in Casework,” SociaL Casework, Vol. XXXI, 
Nos. 2 and 3 (1950), pp. 54-60; 97-105. 


CAsEworK, namely, that research efforts in 
the casework field can proceed productively 
only if the two disciplines supplement each 
other. Obviously, such teamwork rests on 
the necessity for each to have some fa 
miliarity with the content and techniques of 
the other. How much such cross-fertilization 
is currently taking place is difficult to deter. 
mine. We are inclined to agree with Mr. 
Zimbalist that caseworkers, among the 
others who complain about the need for 
more research, believe “that there exists, 
ready made and neatly packaged, a unified 
set of scientific tools and concepts that can 
be applied to the problems of our field, if 
only we will make use of them.” 

It seems likely that caseworkers, if they 
become more familiar with research meth 
ods and the necessity for adapting them or 
even, as Mr. Zimbalist says, creating new 
ones for the purposes of a particular project, 
will be more active partners in the research 
of the future. They might take more it 
itiative than is apparent now in suggesting 
certain studies or in questioning the pur 
pose of others. Instead of playing a passive 
role, or again to quote Miss Blenkner, 3 
resistive one, they might actually stimulate 
study of issues that seem important to them. 

We believe that caseworkers, in spite d 
their tendency to cling to their empirical 
tenets, would be interested in participating 
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in research designed to substantiate their as- 
sumptions. As Mr. Zimbalist points out, 
further progress in the field is dependent on 
more scientific validation of hypotheses. 
Caseworkers should have much to con- 
tribute to the direction of such research 
efforts, perhaps chiefly by raising such ques- 
tions as: Must all hypotheses be tested? Are 
there any primary assumptions that must 
be established before secondary premises are 
brought under scrutiny? If so, what are the 
basic assumptions? 

It also has occurred to us that research 
experts could be called into partnership by 
caseworkers to assist in the clarification of 
problems that rest on current empirical as- 
sumptions. What are the possibilities, as an 
example, for a team of casework and re- 
search experts to establish a set of diagnostic 
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entities that take into account social, cul- 
tural, and psychological factors? If such 
entities could be established, it is possible 
that progress could be made in related edu- 
cational and administrative problems, such 
as the selection of appropriate treatment 
techniques, developing orderly sequences 
in teaching and supervision, and measuring 
the relative degree of improvement or re- 
gression in various categories. 

This lack of accepted diagnostic cate- 
gories in casework may be a reflection of 
the problem Mr. Zimbalist has discussed 
for us. Casework’s concern with the whole 
man in his total environment has made 
even the problem of diagnostic classifica- 
tion of cases too difficult for the field to 
master. Perhaps it can be solved by a 
teamwork approach. 


Book Reviews 


ANALYSIS OF FAMILY SERVICE AGENCY OPERA- 
TION, CASEWORK STATISTICS: 1950: Ann W. 
Shyne. 32 pp., 1951. Family Service Association 
of America, New York, or SociaL CASEWORK. 75 
cents. 

This is a carefully prepared study of the kind 
of material that often is lifeless or dull. Dr. Shyne 
has done a commendable job, however, in bringing 
salient facts into focus so that the reader is given a 
meaningful impression of the extent to which fam- 
ily service agencies are serving their communities. 
In the introduction she states, “The data... are 
important not only for over-all planning in the 
field as a whole, but to individual agencies, for the 
general experience of family service agencies offers 
yardsticks against which the individual agency may 
study and evaluate its own operations.” This ma- 
terial should be of value to agency administrators 
and, through them, to boards of directors respon- 
sible for agency operation on the policy-making 
level. In order that the fullest use may be made of a 
statistical study of this sort, it must be studied in 
some detail. 

This analysis is logically divided into five major 
sections. The data were compiled from 60 member 
agencies of the Family Service Association of Amer- 
ica, or 26 per cent of the total membership. Al- 
though the reporting organizations include many 
large agencies, data for smaller agencies, for sample 
months, have indicated no appreciable differences. 
The trends, therefore, can be considered generally 


representative of member agencies. The author be- 
gins with a two and a half page summary of her 
entire study. This is a boon to the casual reader 
who may not wish or need to study the details, 
and also to the conscientious compulsive who cannot 
bear to take an out-of-order peek if the summary 
and concluding thoughts come at the end of the 
book. Another section, preceding the analysis, fur- 
ther orients the reader by presenting trends in fam- 
ily service agency operation since 1936. 

The careful and critical analysis of data is help- 
ful to the reader in tying together various inter- 
related factors. The data are basically quantita- 
tive, however, as would be true of any statistical 
report. Possible explanations for indicated trends 
are suggested, but the author stresses the need for 
further study of data and case material for each 
agency before the full meaning of these trends 
can be understood. 

The 1950 report flags several areas for further 
agency consideration and study: decline in case 
loads as agencies have withdrawn from giving finan- 
cial assistance; increase in the proportion of new 
cases; accelerated turnover of cases; predominance 
of brief-service cases and the relatively short dura- 
tion of the average case. 

As the executive of a non-reporting agency in 
which staff limitations do not allow much time 
for careful statistical study, the reviewer finds this 
analysis of special value when used as a yard- 
stick for measuring variations from a norm. It 
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is only when the explanation for variance with a 
norm is not readily apparent that closer study is 
warranted. This study is further useful to adminis- 
trators of family agencies as a means of spotting 
trends in the field. It is important to know whether 
a specific agency’s experience is in line with, or di- 
vergent from, a general trend among a majority 
of agencies the country over. A third value of 
this study lies in its use to the executive of the 
small agency for interpreting program emphases to 
the agency board and to the local chest and council. 
This is an excellent report of material admittedly 

difficult to compile. Although the analysis is a 
quantitative one, it carefully points to many impor- 
tant areas for qualitative study. 

Joun W. NICHOLS 

Waltham Family Service League 

Waltham, Massachusetts 


READINGS IN THE DEVELOPMENT OF SETTLEMENT 
WORK: Lorene M. Pacey, editor. 343 pp., 1959. 
Association Press, New York, or SociAL CASE- 
worRK. $6.00. 


Settlements grew out of the social and political 
reforms of the eighteenth and nineteenth centuries 
and out of the complex economic changes produced 
by the Industrial Revolution. They grew out of the 
“struggle to make city life more tolerable” for 
“masses of laborers living close together” amid 
“congestion, health hazards, anonymity, segregation 
of the poor and ignorant.” 

This volume, which presents a series of well- 
selected papers written during the last sixty years 
by settlement pioneers and later leaders, describes 
the beginnings of Toynbee Hall in London and the 
early days of Hull House in Chicago, University 
Settlement in New York, South End House in Bos- 
ton, and others. 

Henrietta Barnett introduces the reader to the 
simple and quiet beginnings she and Samuel Bar- 
nett made in East London. Cambridge and Oxford 
students were exposed to this industrial quarter in 
the belief that “close personal knowledge of indi- 
viduals among the poor must precede wise legisla- 
tion for remedying their needs.” Stanley Coit defines 
the Neighborhood Guild. The indomitable spirit 
of Jane Addams is evident in her discussion of “The 
Settlement as a Factor in the Labor Movement.” 
Percy Alden, in a paper first published in 1898, 
relates settlements to local government. The hazard 
of institutionalism, of which wise settlement work- 
ers have always been aware, is explored by William 
H. Noyes. 

Settlements are essentially neighborhood institu- 
tions. Neighborhoods have been disintegrating in 
many cities. Modern communication, increased mo- 


Social Casework 


bility of people, movement of population groups 
changing land uses, and other forces have bee, 
transforming formerly unified sections of Cities 
Such changes have challenged the very existence of 
some settlements. New community institutions haye 
also developed, providing specialized services for. 
merly available through settlements. Change in the 
community setting, and changes in function ang 
services have faced settlements for many decade, 
Adaptability of purpose and methods is considered 
in a number of the papers. 

The settlement movement was sparked by people 
with high religious motivations. Mary K. Simkho. 
vitch recognizes the vitalizing force of religious mo. 
tives and faith, and the association of people of 
different backgrounds in joint neighborhood actiyj- 
ties. 

Robert A. Woods’s profound insights into society 
are revealed in an address he made before the con. 
ference of the National Federation of Settlements in 
1922. Harriet E. Vittum and Jane Robbins analyz 
the ways in which settlements have influenced po. 
litical life in neighborhoods and cities. Concern for 
unemployment and its effect on families and indi- 
viduals is indicated in a paper by Paul Kellogg, 
Helen Hall comments on “The Consequences of 
Social Action for the Group Work Agency,” par- 
ticularly settlements. 

Notes of appraisal are introduced by Helen 
Hart’s “The Changing Function of the Settlement 
Under Changing Conditions.” Lucy Carner asks, 
“Why New Settlements?” and points out shortcom- 
ings and some new frontiers to be considered. “The 
Future of the Settlement” receives thoughtful con- 
sideration by Lea D. Taylor. 

More recent critical thinking about the new role 
of settlements is presented in an excerpt from the 
1946 Cleveland Settlement Study, written by John 
McDowell and other participants, in Clyde Mur- 
ray’s article. 

This book of readings will have value for settle- 
ment workers and other leisure-time agency staff 
workers. It will also prove useful to other social 
workers, as they seek to understand their own 
changing communities and one of today’s impor 
tant community service agencies. It can be a 
useful resource to community leaders who try to 
‘discover the basic role, in the years ahead, of this 
agency which has been exposed to so many drastic 
changes in community life. Cities are still an “un- 
solved problem.” Disintegration and disorganiz- 
tion are still taking their costly toll. People must, 
as the editor points out in her thoughtful intro 
duction, “learn co-operation in dealing with loal 
needs, as they face the realization that they are 
world citizens. . . .” Concern for human beings, 


courage, and originality have characterized settle 
ments throughout their history. From such quali- 








a = = 4 * & 


P= | 


~~ = 


a =. * «& wwe 








> > ~~ eo eo fF &2A4A FV ahr ES 


+* @Eaw VF Vs». 2 


Book Reviews 


ties can the new role for settlements, and the solu- 
tion to problems of urban living, be discovered. 
Ray JOHNS 
Boston College School of Social Work 
Boston, Massachusetts 


TELEVISION AND OUR CHILDREN: Robert Lewis 
Shayon. 94 Pp. 1951. Longmans, Green and 
Company, New York, or SociaL Casework. 
$1.50. 

This small book will suggest to caseworkers 
excellent replies to client questions about the effect 
of television on children and on family life. The 
eight chapters in the book appeared first as a series 
of articles in The Christian Science Monitor of 
which the author is radio and television critic. 
He is also co-editor ot the Saturday Review of Lit- 
erature’s section on radio and television. Part One 
focuses on “television and the home,” while Part 
Two discusses “television and the community.” 

The child psychology orientation of the book 1s 
modern and dynamic. The problem of TV-viewing 
is seen not as a special one but as part of the larger 
problem of the child’s growth in terms of his indi- 
viduality. The child should be assisted in his 
development, it is stated, and the child’s sense of 
responsibility in viewing TV should be strengthened 
as part of his total sense of self-controls. It is sug- 
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gested that family discussion of TV programs can 
contribute positively to the child’s development, 
whereas silent, passive, family “watching” of TV 
may well be a negative group experience. 

Mr. Shayon wisely comments: “... what tele- 
vision can do to your child will depend on what 
your child is, what you are educating and guiding 
him to be, before he looks at television . . .”, and, 
later, “...the dark side of television is but 
another symptom of a deep-lying trouble in our 
time. It is not television that must be cured. It 
is not even our children. It is we, the grown-ups— 
you, I, our neighbor. It is all of us, and the values 
by which we live.” 

Part Two on “the community” is of particular 
interest to educators and those who believe in con- 
sumer influence. The Federal Communications 
Commission’s activities and problems are presented 
clearly and sympathetically. The possible effect on 
TV programs of a “listener council movement” is 
discussed. What school officials are doing about 
television is described, and the challenge of TV to 
education is set forth. Mr. Shayon clearly believes 
that ways should be found to improve television 
programs at their source as well as to defend the 
home against TV’s negative influence “by the 
strengthening of children’s powers to discriminate 
and view programs selectively.” 

In quoting from a survey made of radio pro- 
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Here is a quarterly in which the authors 
describe their forthcoming books. It is a 
journal that will keep you up to date on 
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grams and drawing from it an application to TV, 
the interesting idea is expressed that if we could 
control radio and television programs, the best 
strategy would be to keep the volume of educa- 
tional broadcasts slightly above what the masses 
want. Thus a systematic rise in the general cul- 
tural level could be stimulated without defeating 
the educational goal by driving the audience away. 

Quotations from “The Pied Piper of Hamelin” 
appear at the beginning of each chapter and are 
arrestingly apt as well as amusing. This reviewer 
believes that this book is one that professional 
persons can recommend wholeheartedly to clients 
for their own reading. 

RALPH ORMSBY 


Family Service of Philadelphia 
Philadelphia, Pa. 
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ciety because of their “otherness.” 





Brain-injured children, with their often frustrating, 
sometimes tragic impact upon the family and society in 
general, have been for years a particular concern of case- 
workers and special educators. Here is the first book to 
deal with the problems of psychopathology, management 
and education of brain-injured children on a scientific 
yet non-medical level. 


THE OTHER CHILD effectively combines the at- 
titudes of the layman parent of a brain-injured child 


(Richard S. Lewis) with the scientific knowledge of two outstanding workers in rehabilitation of 
the brain-injured (Dr. Alfred A. Strauss and Laura E. Lehtinen, Cove Schools). 
a volume which substantially contributes to the understanding of children who stand out in so- 


The result is 


By attacking the specific problems which the “other” child presents to his family, his teachers 
and society the authors have made it clear that the brain-injured need not be “hopeless cases”; 


that they can lead normal, productive lives. THE OTHER CHILD offers some thought-provoking 


facts and positive guides toward greater understanding of this critical social problem. 


$2.50 
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